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| NEW GUY’S HOUSE. The patient can call a nurse at the 





murses’ station by a buzzer on the panel of his locker—one of 

the ward features in the new surgical block at Guy’s Hos- 

pital. On November 1 Queen Elizabeth the Queen Mother 
presented medals and prizes to the nurses. 
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As Spiritual Descendants 


EVER SINCE THE BRADBEER COMMITTEE* urged that the matron 
should be directly responsible to the governing body of her 
group of hospitals and should have direct access to it, the 
Ministry of Health has several times reminded hospital 
authorities} that matrons should be kept informed about 
matters of policy, attend meetings of house committees, hos- 
pital management committees and boards of governors, and 
have an opportunity to comment on developments and 
changes of policy. 


It was pointed out in a recent article in The Lancet, entitled 
‘Nightingale and Lister’**, that, although no doubt many hos- 
pitals have benefited from this good advice, there are excep- 
tions, as is shown by the Ministry’s persistence in offering it. 
We in the nursing profession are fully aware that, up and 
down the country, many matrons are still refused access to 
their governing bodies and indeed, in some instances, are only 
aware of changes in policy when they read of them in their 
local papers. This is an intolerable position for any matron 
who is sincerely trying to play her rightful part in the efficient 
administration of her hospital. 


The Lancet says ‘In the NHS, perhaps because of Miss 
Nightingale’s regrettable absence, the matron’s position, as 
King Edward’s Hospital Fund once put it,/t “often falls far 
short of the part assigned to her in the Nightingale pattern’’.’ 
The Lancet is anxious that the spiritual descendants of Nightin- 
gale and Lister should meet regularly, not only at the patient’s 
bedside which is their usual point of contact, but also around 
the committee table in an atmosphere where reasonable and 
regular consultation can be developed; ‘for without it there 
is needless multiplication of stupidities, obstinacies and mis- 
understandings, while efforts to improve the medical and 
nursing care of the patients are often frustrated.’ 


With nurses undertaking more complex procedures, some 
of which have previously been thought to be the doctors’ 
province, committees consisting of members of the nursing and 
medical staffs seem eminently desirable. 


It is encouraging to have such whole-hearted support from 
our medical colleagues through the medium of a journal 
of such eminence as The Lancet. In our columns, particularly 
in leading articles, we have repeatedly drawn attention to the 
Ministry’s advice that matrons should be invited to attend 
meetings of hospital management committees and boards of 
governors. Nothing but good can possibly come of the closest 
possible co-operation at all levels, especially between the 
medical and nursing staffs. 


* Bradbeer Committee. Internal Administration of Hospitals. H.M.S.O. 1954. 
+RHB (49) 25; RHB (49) 143; HM (54) 4; HM (59) 21. 
*** The Lancet’, October 22, 1960. 
tt Evidence to Bradbeer Committee, London, 1951. 
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News and Comment 


A South African College of Nursing 


A SOUTH AFRICAN COLLEGE OF NURSING, to serve all 
nurses of whatever race, colour or creed, and open to 
nurses from other countries and in particular from the 
Rhodesias, Bechuanaland, Swaziland and Basutoland, 
was decided upon at the congress of the South African 
Nursing Association in October. This congress took 
place during the Republic Referendum week and, 
although it was confined to nurses of the two main 
white races, we understand that similar resolutions 
were passed at the two congresses held at the same 
time for African nurses and for coloured nurses. This 
is the most heartening news we have heard from South 
Africa this year and we look forward to hearing more 
about this multiracial college of nursing. 


R.N.M.D. to be 
R.N.M.S. 

IN FUTURE a registered 
nurse for mental defectives 
(R.N.M.D.) will be known as 
a registered nurse for the men- 
tally subnormal (R.N.M.S.). 
This is one of the changes in 
nomenclature brought about 
by two new statutory instru- 
ments* which came into force 
V A sherry party for five matrons in the 
region who are retiring was given by 
Mr. Linfield, chairman of the S.W. 
Metropolitan RHB. Left to right: 
Miss N. Ralph, Farnborough and Cove ; 
Miss B. Coyle, Guildford; Miss A. 
Henderson, Schiff Home, Cobham; Mr. 
Linfield; Miss 7. MacIntyre, Kingston, 
and Miss F. Carter, Walton-on-Thames. 





— week. Afterwards she toured the 


on November |, and which amended certain rules and 
regulations made under the Nurses Act, 1957, in order 
to bring the terminology into line with that of the 
Mental Health Act, 1959. In the reading of the rules 
and regulations themselves, the term ‘mental disorder 
will be substituted for ‘mental disease’, and ‘the 
mentally subnormal’ for ‘mental defectives’. (For other 
changes in terminology following the Mental Health 
Act, see Nursing Times, March 18, 1960.) 

* The Nurses (Amendment) Regulations, 1960. The Nurses (Amend. 
ment No. 2) Rules, Approval Instrument, 1960. 


Scottish GNC Election Statistics 


OF THE 34,646 ballot papers sent out, 52.28 per cent. 
were returned in the recent election of the General 
Nursing Council for Scotland 
(this compares favourably 
with 25.46 per cent. in 
the last Council election for 
England and _ Wales). 
In Scotland, the tutors res- 
ponded by duly returning 
90.72 per cent. of the 194 
ballot papers sent out to them; 
this compares with 52.09 per 
cent. returned by general 
nurses, 52.31 per cent. by fever 
nurses, and 52.60 per cent. 
by mental and mental de- 
ficiency nurses. Approximately 
3 per cent. of voting papers 
were invalid for a variety of 
reasons. The figures given 
above include nurses living 
abroad—a fact which pre- 
sumably increases hazards of 
correct delivery and safe 
A The Queen Mother opened the ‘vansit. 


new school at South Ockendon 
Hospital, near Romford, last 


British Red Cross 
Scholarships 


classrooms with Miss E. Hut- 
lerer, the school supervisor, seen 
here. 
Appuications for two Flor 
ence Nightingale Memorial scholarships of £350 each 
for post-certificate nursing study abroad are invited by 
the British Red Cross Society. The purpose of study travel 
is emphasized in the announcement that ‘ preference 
will be given to candidates who show powers of leader- 
ship, and scholars will be expected to return to positions 
of responsibility in this country.’ Full particulars of 
awards for the 1961-62 session can be obtained from 
the Matron-in-chief, British Red Cross Society, /, 
Grosvenor Crescent, London, S.W.1. 
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AMEETING OF THE EXECUTIVE COMMITTEE of the National 
Council of Nurses was held on October 27. Before 
opening the meeting, Miss M. G. Lawson, president, 
welcomed Miss Helen Nussbaum, general secretary 
designate of the International Council of Nurses. 

Arising from the minutes of the last meeting, when it 
had keen proposed that someone knowledgeable about 
the financial affairs of the Royal College of Nursing 
should serve on the finance committee of the NCN, 
Miss Lawson reported that Miss F. N. Udell had been 
suggested. The decision and views of the RCN on this 
were now awaited. Meanwhile at a meeting of the 
finance committees of both associations, with Sir 
Frederic Hooper presiding, there had been extremely 
frank discussion on finance. 


Board of Directors 


The Board of Directors reported that arrangements 
for the 12th congress of the ICN were proceeding at a 
fast and furious rate. A list of members who would be 
attending the congress in Melbourne had been circu- 
lated to the committee. The total so far was 96, which 
included accredited delegates. 

Since the last meeting, a most important event had 
occurred—the extension of the membership of the 
Royal College of Nursing. This meant closer integra- 
tion of all registered nurses in this country and should 
be an incentive to achieve one professional organization 
to represent all nurses. 

In response to an invitation to send a delegate to the 
annual conference of the National Council of Women 
of Great Britain, Miss A. Escolme, matron, General 
Hospital, Scarborough, would be attending. Items 
from the agenda of particular concern to the NCN, 
upon which she would be empowered to speak or vote, 
had been selected. 

1, Since the school-leaving age had not been raised, the 
Minister of Education should be urged to provide county 
colleges. 

2. Accommodation for maladjusted children and mentally 
handicapped persons should be increased. 

3, The Minister of Health should be urged to improve food 
hygiene. 

4. Regulations regarding food additives should be revised. 

). Flats for single people should be provided. 

6. Housing and safety of young children. 

In referring to the report of the executive secretary, 
Miss F. Rowe, Miss Lawson paid tribute to her and 
her staff for the work carried out for applicants 


wishing to participate in the privileges of exchange of 


nurses. The report included mention of the ophthalmic 
study course held last May. Very special thanks were 
extended to Miss M. B. MacKellar for having done so 
much towards making it a success. In February of next 


NATIONAL COUNCIL OF NURSES OF GB ANDNI 


EXECUTIVE COMMITTEE MEETING 
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year, the NEN is to receive 14 Polish nurses on a three- 
week visit. This visit, sponsored by the British Council, 
has been arranged as a result of Miss Lawson’s visit to 
Poland in 1959. The programme of study which is being 
arranged for them will emphasize particularly public 
health and the co-ordination of the health services. 
Miss L. J. Gray, general superintendent, QIDN, will 


help to arrange the programme. 


Finance Committee 


Dues paid to the ICN in two instalments totalled 
£4,199. A total of £704 8s. 2d. had been raised for the 
World Refugee Year Appeal. The summer draw raised 
£546 4s. 

After the mecting in Paris of the ICN Western Group 
the NCN had been asked to share the expenses of an 
interpreter and translations which were provided. This 
was agreed but it was felt that in future such expenses 
should be specified beforehand. 


Constitution Standing Committee 


The Constitution Standing Committee had met 10 
delegates from the RCN in September. Miss D. C. 
Bridges, general secretary, ICN, had attended. Concern 
over the need to preserve continuity of membership 
with the ICN was expressed during this meeting. Dis- 
cussion had followed about notifying the ICN of the 
proposed unification. It was decided that there were 
too many people present to consider the subject in 
detail. A combined working party was set up, com- 
prising five members from each association. At its first 
meeting, on October 13, the following resolution was 
drawn up, which if passed by the executive committee 
and ratified by the Grand Council, would be submitted 
to the ICN. 


That the National Council of Nurses of Great Britain and 
Northern Ireland has under consideration changes in its 
present form which will result in a national professional 
nursing organization with a revised constitution, yet to be 
determined. In order to ensure continuity of membership 
with the International Council of Nurses for the national 
nursing body representing the United Kingdom the 
National Council of Nurses of Great Britain and Northern 
Ireland requests the Grand Council of the International 
Council of Nurses to authorize the Board of Directors, at 
its meeting in 1963, to admit this newly constituted body 
to membership with the International Council of Nurses, 
subject to previous approval of its constitution by the 
appropriate committees of the International Council of 
Nurses. 


A member of the executive committee asked what 
would happen if a new body was not formed. Miss Law- 
(concluded on page 1368) 











tS ee ee 


1364 


Nursing Times, November 4, 1969 


MEDICIN} 


Isolated Perfusion Technique 


in the Chemotherapy of Malignant Disease 


IAN W. MACPHEE, M.D., M.Sc., F.R.C.S.E., F.R.C.S., 


Senior Lecturer in Surgery in the University of Liverpool ; Consultant Surgeon, Liverpool Royal Infirmary 





HE PRINCIPLES Of chemotherapy in the treatment of 
"cancer are very similar to the treatment of bacterial 
infections by antibiotics. The aim is to devise a 
drug that will actively inhibit the growth of, or directly 
destroy, the malignant cells without damaging the 
normal tissue cells of the host. 
Of course, many biological properties are shared by 
both normal and malignant cells. In consequence, the 





‘A not too desperate treatment for very desperate 

conditions.’ Drugs have been devised which will exert 

a selective toxic effect on some cancer cells. The 

author describes a technique in which the circulation 

of an affected limb may be isolated and a cytotoxic 
drug introduced in high dosage. 





theoretical ideal has not yet been attained. For example, 
general protoplasmic poisons such as phenol, cyanide 


and arsenic will kill all living cells, neoplastic and mustard group, already in common use in the treat- 


normal, and are therefore value- 
less in the treatment of general- 
ized malignant conditions. Ad- 
vantage has therefore to be 
taken of substances which will : 
damage or destroy the malig- Tourniquet 
nant cells in a concentration which 7. 
will not seriously affect the 
healthy living cell. This prob- 
lem of concentration of dosage 
is of supreme importance, a 
consideration which applies also 
to radiotherapy. The more ac- 
tively dividing cells are gener- 
ally most easily destroyed and 
advantage is taken of this in the 
chemotherapy of malignant 
conditions. 


Chemotherapeutic Agents 








Several groups of substances 
have been found of value in 
attempts to interfere with the 
metabolism of the malignant 
cell. Probably the most familiar 
are the alkylating agents, the 
nitrogen mustards. These are 
modifications of mustard gas, 
a poison gas which has been 
used in chemical warfare. Other 
groups of synthetic drugs are 
the folic-acid antagonists and 
the purine antagonists. 

We are concerned here with 
a consideration of the nitrogen B; 





Fig. 1. The siting oy the 
cannulae in the great vessels. 











ment of the leukaemias, 
The blood-forming cells of 
the bone marrow and the 
lymph nodes appear to be 
particularly sensitive both to 
irradiation and to cytotoxic 
drugs. It is the danger of 
agranulocytosis which we 
fear most following uncon- 
trolled irradiation and nv- 
clear explosions. Consequent- 
ly, treatment with nitrogen 
mustards must be limited and 
the dosage adjusted so that 
the erythropoietic tissues are 
not damaged. This limits the 
value of treatment, as resis- 
tant tumours requiring high 
dosage cannot safely be treat- 
ed by this method. Such 
treatment would only be 
possible if the cytotoxic agent 
could be prevented from 
acting on the bone marrow 
or, alternatively, by accepting 
destruction of the marrow 
and replacing it by fresh 
marrow. Both these methods 
are possible, and some suc- 
cess has already been gained 
by their use. 
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circulation is maintained in the 

, very large doses of cyto- 
toxic drugs may be perfused 
through it for a short period 
without producing general toxic 
effects. 


Secondary Deposits 


Let us consider the case of 
a patient who has had a malig- 
nant melanoma excised from 
the foot. Two years later, a 
number of deposits are found 
in the lymph nodes in the 
goin. We must assume that 
many other, as yet undetected, 
deposits exist throughout the 
lymphatics of the limb, if not 
elsewhere. 

A thorough clinical exami- 
nation and X-ray of the chest 
will help to exclude a patient 
with more distant spread who 
would be unsuitable for this 
treatment. Just before the oper- 


Fig. 3. A modified Lillehei—De Wall 
pump with Pulmopak oxygenator. ¥ 
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Fig. 2. A diagram of the 
extra-corporeal circulation. 





ation the patient is heparinized to prevent blood clotting 
during the procedures on the vessels. At operation a 
radical resection of the inguinal lymph nodes is carried 
out. The femoral artery and vein, or more suitably the 
external iliac artery and vein, are exposed above the 
inguinal ligament. The normal circulation to the leg 
is now cut off by occluding these vessels with clamps or 
tapes. An opening is made into both vessels and 
cannulae are inserted (Fig. 1). These cannulae are 
attached to a simple heart-lung machine so that an 
artificial circulation can be maintained in the leg. A 
sterile tourniquet is fixed round the leg as high as 
possible and the cannulae, which are introduced above 
the tourniquet, pass down the vessels to a point below 
the tourniquet. The purpose of the tourniquet will be 
discussed later. 


Extra-corporeal Circulation 


Fig. 2 shows in diagram the extra-corporeal circu- 
lation. Venous blood returning from the patient drains 
by gravity into a reservoir. From there it is drawn by a 
pump to the Pulmopak, a simple device for oxygenating 
the blood. From the oxygenator another pump drives 
the blood under high pressure back into the arterial 
cannula, completing the circulation. With a blood flow 
rate up to | litre a minute, and with sufficient oxygena- 
tion of the blood, a very satisfactory circulation can be 
maintained in the isolated limb. 

When this artificial circulation has been instituted 
by a simple machine such as that in Fig. 3, the chemo- 

























1366 


therapeutic agent may now be introduced into the 
blood in very high dosage. For this purpose, we have 
used a nitrogen mustard derivative, phenyl alanine 
mustard (PAM) which has been prepared by the 
Chester Beatty Institute. 

The PAM in solution is added to the venous reservoir 
and is swept through the leg in the perfusing blood. To 
prevent clotting in the extracorporeal circulation, 
freshly drawn heparinized blood has to be obtained 
from the blood tank on the day of use. Large quantities 
of blcod may be required. 

The blood containing PAM is allowed to circulate 
rapidly in the limb for 45-60 minutes. During this time 
a very high level of oxygen saturaticn is maintained in 
the blood as this helps to increase the action of PAM 
against the tumour cells. £o high is the oxygen content 
that the blood returning from the vein is bright red, 
almost like arterial blood. The purpose of the tourniquet 
on the leg will now be clear. There are very many more 
venous channels than arteries in the leg and not all 
the venous blood containing PAM will return by the 
femoral vein unless the other veins in the leg are 
occluded by a tourniquet. In this way a very high 
cencentration of cytotoxic agent can be perfused 
through the limb without any danger of it reaching the 
general circulation and damaging the sensitive bone 
marrow blood cells. As an extra precaution, various 
checks on the escape of blood from the isolated limb 
can be carried out by perfusing the limb with a known 
quantity of a radio-active isotope. 

At the end of the PAM perfusion, the still toxic blood 
is washed out of the lex vessels by perfusing with dextran 
until the venous return :3 clear. Fresh, uncontaminated 
blood is now introduced into the leg vessels, the cannulae 
are withdrawn, the incisions in the vessels repaired, the 
clamps and tourniquet removed and the normal circu- 
lation is established in the leg. The treatment has now 
been completed. The effect of the heparin in the 
patient’s own circulation is counteracted by an injection 
of Polybrene to prevent continued bleeding. 


Complications and Dangers 


Complications may occur locally in the leg, or 
generally throughout the body. The chief dangers are: 
(1) haemorrhage, (2) emboli, (3) toxic effects of PAM. 

Haemorrhage should not occur if the incisions in the 
vessels have been carefully closed, and sufficient Poly- 
brene has been given. 

Oedema of the leg is common for a day or two, but 
pain is rare. Patches of gangrene of the skin have been 
reported, and it has been suggested that this may be due 
to the toxic effects of PAM. In the writer’s opinion, they 
are probably due to small emboli, either thrombi or 
air emboli, during perfusion. It is, of course, most 
important to prevent bubbles of air in the arterial blood 
during the treatment. Occasionally more widespread 
emboli occur in the general circulation. These are 
probably derived from the same sources. In the pul- 
monary circulation they could produce sudden death, 
and in the cerebral, death or paralysis. Such tragic 
complications should be prevented by exerting great 







































A Fig. 4. Photo-micrograph 
of a deposit of melanoma. 
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A Fig. 5. Necrosis in melanoma 
after perfusion with nitrogen mustard, 







care before, during and after the perfusion. 

The toxic manifestations are the most difficult to 
prevent. They occur as a result of leakage of the cyto- 
toxic agent into the general circulation. We have-been 
fortunate in that we have observed only the mildest of 
these reactions. On the day following treatment these 
patients have suffered from nausea and vomiting. They 
are noticeably depressed and they do not wish to cat. 
On the second day they are normal and quite cheerful. 

The most serious complication would be depression 
of the bone marrow and the development of agranulo- 
cytosis. Each day for 10 days the white cells in the 
peripheral blood are counted, to detect early evidenct 
of leukopenia. A total white count below 5,000 cells) 
c. mm. gives cause for alarm. If this is associated with 
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ja, and especially if ulceration of the fauces 
ps, agranulocytosis must be suspected. It is 
lieved that it may be prevented by the administration 
cortisone in the post-operative period. We have made 


¢ 


i our custom to give cortisone acetate, 50 g. twice 
daily, for the first week, then gradually to reduce the 
Jose. If ulceration of the fauces occurs, the toxic effects 
ofuncontrolled infection may be reduced by large doses 
of antibiotics. 


‘ 


Results of Treatment 


It should be clearly understood that this method of 
jgolated perfusion with nitrogen mustards is an adjuvant 
toestablished methods of treatment and is not intended 
to replace them. Further, it has been most generally 
used in late, recurrent cases of highly malignant 
tumours. It has, therefore, only a limited value in 
treatment at the present time. Since it has been used 
chiefly as a last measure, ultimate cure is not likely to 
be obtained. It has, however, prolonged life in comfort 
for some time and perhaps prevented more mutilating 
operations. For example, one patient lived for 10 months 
after signs of dissemination of a malignant melanoma 
had already occurred. Fig. 4 shows a section of a 
melanomatous deposit from this patient before per- 
fusion. Fig. 5 illustrates the necrosis and loss of structure 
in a similar deposit following this treatment. 

In short, we may say that isolated perfusion with 
cytotoxic drugs in high concentration offers a not too 
desperate treatment for very desperate conditions. 





Linen and the S.E. Metropolitan RHB 


At a meeting of the North East Metropolitan RHB 
on October 26 it was decided to suggest to the Ministry 
of Health that ward and departmental inventories of 
linen should be abandoned, and that this should not be 
confined to those hospitals where it is practicable to 
restrict ward stocks to a single day’s requirements. In 
addition, soiled linen should be counted only where 
commercial laundries are used. The abandonment of 
total hospital inventories of linen was recommended in 
all cases where ward and departmental inventories are 
discontinued. In some respects these suggestions go 
further than the recommendations of the Cunliffe 
Committee, on which the Ministry had invited the 
Board’s comments. 

At the same meeting it was decided to alter the 
arrangements for dealing with major accidents in the 
region so as to bring them into line with the scheme 
introduced in the South East Metropolitan Region. In 
future the nearest casualty receiving hospital to a major 
accident (over 50 casualties) will be known as the 
‘designated hospital’ and will be responsible for pro- 
viding a senior medical officer to take charge at the 
site, and a mobile medical team. Other hospitals wiil 
be alerted to support the designated hospital as neces- 
sary. Arrangements have been made for close co- 
Operation with police, fire and ambulance authorities. 


TALKING POINT 


RIFFLING THROUGH a pile of press cuttings that were 
spilling all over my desk the other day I found about 
four that were headed ‘Matron tells Nurses not to Wed’, 
‘Nurses Advised not to Marry’, and so on. Now surely, I 
thought to myself, no matron in this day and age could 
be so foolish; and I started to read the whole account. 
It was just as I thought: the unfortunate and misre- 
ported woman hadn’t said this at all. What she had 
said, presumably at a prizegiving, was that student 
nurses would be well advised to finish their training 
before marrying, for they might well want to return to 
nursing later on. 

This advice seems so reasonable that it is difficult to 
see quite who would disagree with it. As the reported 
matron went on to say, “They are torn between two 
loyalties—one to the hospital and studying for exams 
and the other to trying to run a home at the same time.’ 

Having made this reasonable statement, why did the 
matron get the headlines ‘Matron advises Nurses not 
to Marry’? The first difficulty is that most of the 
general public think that anyone wearing a cap and 
apron and carrying a bedpan is a nurse. They do not 
think of her as a trainee or student or pupil; to them 
she is a nurse. Sisters and matrons seem to be thought 
of as a race apart. The second difficulty is that of the 
sub-editors. These are the people whose job it is, 
among other things, to write the headlines. Because of 
the difficulties of space, they must use short words and 
a telegram sort of style. Hence the rather peculiar 
headings that so often occur in what is known as the 
popular press. Sometimes they achieve it brilliantly; 
the other day the Archbishop of Canterbury gave a 
nice example from a Canadian paper—‘New Bishop, 
new Prayerbook—same God.’ But there are less success- 
ful examples. ‘Matron tells Nurses not to Wed’ is 
misleading and inaccurate. 

Well, what can be done about it? The answer, I 
suggest, lies with the readers. If you consistently buy a 
newspaper that is full of misleading and inaccurate 
reporting, then you are merely encouraging the prac- 
tice. After all, we have a free press in this country and 
you don’t have to buy the Daily Blurb ; if you find your- 
self reading misleading statements on matters which 
you know about, the chances are that you are also being 
grossly misled about the subjects of which you have 
only a hazy knowledge. The other thing you can do is 
to write to the editor and protest. If he gets enough 
letters, then he will certainly look into the matter. 

So I can only urge you to be a discriminating reader 
and to exercise a choice. It is a journalistic maxim of 
all reputable papers that fact is sacred, but comment 
is free—and which is which should be perfectly clear. 

WRANGLER. 





A regular order with your newsagent will make sure 
of your personal copy of the NURSING TIMES. 
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NCN EXECUTIVE COMMITTEE REPORT 
(continued from page 1363) 


son replied that the present NCN could continue its 
membership but that it might prove to be financially 
impossible. The resolution was carried. 


Further Matters Relating to ICN 


The proposed doubling of dues in 1962, which would 
mean that they would have to be collected next year, 
had continued to exercise the NCN. From this country’s 
present dues, the sum was estimated at £8,000. Some 
Leagues were in financial difficulty and already several 
had had to withdraw from membership with the NCN. 
So that the vexed subject could be discussed very fully 
at Melbourne, the following resolution was considered 
for submission to the ICN. 


Be it resolved: that the dues paid by member associations 
to the ICN be increased by four pence per capita per 
annum in the currency of Great Britain over the next 
quadrennial period, thus raising them to 32 pence per 
capita in the currency of Great Britain by 1966, instead 
of the present dues being doubled in January, 1962, as 
recommended by the ICN Board of Directors in Helsinki 
in July, 1959. 


It was pointed out that if the dues were doubled next 
year the Leagues in membership with the NCN had 
been told that they would not be expected to pay this 
increase but that the council would find the difference. 
To several members present this appeared to be unfair 
to other associations in membership. During the dis- 
cussion following, Lady Mann reminded members of 
the sliding scale upon which dues were based according 
to number of delegates allowed, which in turn depended 
upon the size of the League or association. The resolu- 
tion was carried. 

In further consideration of the motion that dues should 
be paid only for general trained nurses, the following 
resolution was also proposed for submission to the ICN: 


TODAY’S DRUGS 


Trescatyl (May and Baker) 

This is ethionamide, a drug related to isoniazid, which is 
used in the treatment of pulmonary tuberculosis. It is 
usually given by mouth, but should never be given alone, 
as resistance develops quickly. In combination with daily 
streptomycin or isoniazid, initial results have been very 
good, but more research is necessary to indicate whether 
ethionamide can replace PAS or streptomycin. Even with 
resistance to two of the standard drugs, the combination of 
the remaining drug with pyrazinamide is still preferable, 
since the very powerful effect of this combination has been 
well proved, in contrast to the uncertainty still surrounding 
ethionamide. 

Ethionamide is, however, definitely indicated when 
resistance to the three standard drugs is present. Trials of 
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Be it resolved: that the NCN of Great Britain ang 
Northern Ireland questions the authority of the ICN to 
implement, in accordance with its present constitution 
the motion passed by the Board of Directors of the ICN 
at its meeting in Helsinki in July, 1959, ‘that membe, 
associations should pay dues to the ICN only for thos 
nurses who had had a generalized training in the care of 
children and adults, both well and sick.’ And accordingly 
asks that it be rescinded. 


Miss Helen Dey, representing the Association of Hos. 
pital Matrons, said that she had been asked to say that 
if this motion should stand, could it apply to new mem- 
bers only? Miss Lawson reminded members that the 
NCN had already been instructed to pay dues for 
general trained nurses only but so far this had not been 


- done. Dues were still being paid for all members. Lady 


Mann thought that although the majority of members 
would be in favour of this motion being rescinded, the 
ICN should be asked to be more specific in its definition 
of generalized training. Miss Olive Griffiths said that 
this motion would mean a retrograde step—in some 
countries mental patients were not ‘nursed’. If the mo- 
tion stood, then in this country surely health visitors and 
mental deficiency nurses only would be eligible to pay 
dues? She felt that any discussion on this subject should 
include recognition of the fact that the NCN might 
have to consider withdrawing from membership with 
the ICN. The resolution was carried. 


Future Meetings 


It was agreed that the next executive meeting, due in 
April, 1961, should be deferred until June as many 
members would be in Australia in April. Also that the 
finance committee and constitution standing committee 
should be invited to serve another year. Miss Lawson 
said that it had been felt that everyone going to the con- 
gress should meet beforehand so that nurses representing 


' this country would be able to speak with one voice. An 


extraordinary Grand Council meeting would be held 
at the Royal Society of Medicine on Wednesday, 
February 8, 1961. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 





other combinations are still going on. In extrapulmonary 
tuberculosis the place of ethionamide has been little investi- 
gated. 

The commonest side-effects are anorexia, nausea, and 
vomiting, abdominal discomfort and diarrhoea. These can 
be avoided by lowering the oral dose, but supplementing 
by rectal administration in order to prevent the develop- 
ment of resistance. Rarely, headache, depression, acne and 
exacerbations of isoniazid-induced peripheral neuritis have 


been described. 
NHS basic price—100 250-mg. tabs., 105s 
BM], 1.10.60 
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GERIATRIC NURSING 





An Analysis of Questions Arising in Geriatric Ward Rounds 


nursing staff and junior medical officers in hospital, 

ward rounds are not always the smooth, efficient, 
formal procedures of yesteryear. This is particularly 
true in geriatric wards. For this reason, among others, 
it has been my practice to be accompanied by my 
secretary while doing a round at St. John’s Hospital, 
Battersea. Her function is to record the questions which 
arise and enter them in a ward book which is available 
both to the ward sister and the medical officer con- 
cerned. This minimizes the ill-effects of changes of staff 
and also allows the consultant to refresh his memory 
before each weekly visit. 

It was felt that the analysis of questions which have 
arisen might be of interest. The differences between 
geriatrics and general medicine or surgery would be 
indicated in this way better, perhaps, than by any other 
method. For the purpose of this study, a six-month 
period from May to October 1958, in one men’s and 
one women’s ward, was selected for investigation. 
During this time some 99 different questions appeared 
in the ward book. Some of these were repeated again 
and again; others had been raised only once or twice. 


F THESE DAYS, when there is such a shortage of both 


First Analysis Unsatisfactory 


When the list of questions was first examined, an 
attempt was made to divide them into matters of nurs- 
ing, matters of administration, social questions and so 
on. This proved to be rather unsatisfactory—for ex- 
ample, there were 36 nursing queries; but 12 involving 
both nursing and medicine. The list summarizing this 
first analysis is given in Table 1. 


Table 1. First Analysis of Questions 


Purely nursing .. *y Ae 36 
Purely medical .. ba a 25 
Purely social ee 8 
Purely administrative .. ad 2 
Nursing and medical .. “s 12 
Nursing and social j 5 
Nursing and administrative .. 7 
Nursing and physiotherapy 3 
Nursing, medical and social ] 





One of our leading geriatricians, Dr. Trevor Howell, 
here analyses 99 questions that arose during his ward 
rounds. The majority were concerned with nursing care. 











Second Analysis—Functional 


Since this first analysis had proved relatively unre- 
warding, it was decided to carry out a second, based 
upon a functional approach. All the 61 questions con- 
cerning nursing were scrutinized. They were then 
divided into five categories. These comprised matters of 
nursing observation, matters of personal contact with 
the patients, matters of professional judgement, matters 
of ward administration and simple matters of fact. This 
provided a more complete and satisfactory picture of 
the problems arising from this special class of patient 
and the general policy of the consultant concerned. 

It will be seen that many of the topics which arose 
are not frequently encountered in general medical and 
surgical wards. For example, there is more preoccupa- 
tion with prognosis than with diagnosis and clinical 
investigation. 

One theme, cropping up time and again, is 
concerned with the ultimate future of the patient. 
Would he ever be fit to return home and live a satis- 
factory life outside hospital? Another point recurring 
frequently concerns the psychological state of the old 
person. Is he happy or unhappy? What upsets him? 
Why does it do so? It was felt that a list of such ques- 
tions might be enlightening to nurses and worth brief 
discussion from the point of view of the consultant. (See 
Table 2.) 

Many of these 19 questions involved a functional 
assessment of physical ability. This was extremely 
important in deciding upon the prospects for discharge. 
It was useless to send an old woman home to live alone 
unless she could wash and dress herself and get to the 
toilet unaided. It was not reasonable to send a man to 
live with his daughter if he was unable to stand and 
walk without help. In the same way, it was vital to 
discover why a patient had fallen. 
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Table 2. Questions of Observation—19 
Is the patient able to put herself to bed unaided ? 


Can she move around the ward and make her own bed ? 


How did she fall out of bed ? 

Can she get to the toilet without help? 

Does she need a low bed to get up by herself? 
Can this patient dress without assistance ? 
Can this man shave himself? 

What can this woman do for herself? 

Can this man stand up alone? 

How far can this woman dress without help? 
How did this man fall out of his wheel-chair ? 
Can this patient climb stairs? 


How much assistance in walking does this patient require ? 


How did this patient fall out of an armchair? 


How is the carbuncle responding to the present treatment ? 


Is this patient usually depressed ? 

Does this patient scratch a great deal? 

When did the heels of this patient become black ? 
Can this patient help herself to sit upright ? 


A previous publication by the writer has 
indicated seven pathological processes which 
may cause falls from the upright posture. Much 
still remains to be known about the mechanism 
of falling out of bed or out of a chair. The future 
design of special chairs or beds for elderly 
patients is a matter of some importance from 
the nursing point of view. The special know- 
ledge necessary for such designs depends upon 
observation of old people in hospital wards or 
their own homes. For the consultant, it is neces- 
sary to know why a patient cannot carry out 
some act in comfort and with safety if he is to 
design treatment to overcome the disability. 
Information from the observations of the nurs- 
ing staff is essential in such circumstances. 
Hence this class of question is one of great 
importance in geriatrics. 


Table 3. Matters of Personal Contact with 
Patients—12 


Why does this man want to have a large volume enema? 


Why does this patient dislike having an enema? 
Why is this patient so worried ? 


What recent changes in the ward have upset this patient? 


Why does this man dislike his medicine? 
Why is this patient not willing to go home? 


Why is this woman anxious to go home before she is fit ? 
Is there one patient in the ward who is upsetting the 


others ? 


Why does this patient not wish to go to a convalescent 


home? 
Why is this patient unwilling to admit that he is im- 
proving? 


What is the effect of this man’s behaviour on other 


patients? 
When will this patient’s sister be ready to take her home ? 


This group of questions often arose from unexpected 
complaints or requests from patients during the weekly 
ward round of the consultant. It became important to 
find out what lay behind the actual words of the sick 
person. 

The vital matter of ward atmosphere was involved 
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in many instances. Some sisters seemed to find mor 


time to talk to their patients than others. They coylg 


often give information about the personal worries 
which had prompted the unexpected request. Othe 
were amazed by the complaints and unable to provide 
the key to the puzzle. 

It is not possible to get good results in geriatrics by 
‘penny in the slot’ methods. Each old person must be 
treated as an individual problem. Time spent in talking 
to elderly patients is often well invested. So is time spent 
talking to the relatives, which frequently clarifies the 
questions of ultimate discharge from hospital. It is 
essential to bear in mind the domestic side of life when 
thinking of old folk. To one, the ward is a haven of rest; 
to another it is an unhappy parking place. The more 
a nurse knows about the minds of her patients, the 
more will she be able to help their distress. 

The questions following illustrate the help which an 





A routine medical check for a patient who is nearly 100 years old. 


experienced ward sister can give to a doctor. 


Table 4. Questions of Nursing Judgement—13 


Does this patient need cot sides up during the day? 
How can we avoid pressure on the outside of the ankle? 
Is this patient ready to send to a convalescent home? 
Is there any reason to keep this man in bed any longer? 
Why have we so many sore backs in the ward at present? 
How can we make this patient more comfortable? 
Have you sufficient armchairs in the ward ? 
Is this man getting too much sedation ? 
Why is this patient restless at night and drowsy by day? 
How much medicine is usually necessary for this man’s 
bowels ? 
How does this patient’s pain respond to simple analgesics? 
Has the appearance of this patient changed recently? 
Why did this patient not settle down after admission? 


As a consultant, I find that I can get a great deal of 
assistance from the nursing staff. It is easy to prescribe 
treatment; but only those in hourly contact with the 
patient can judge whether it is effective or not. A 
patient may put on an act to impress the doctor. The 
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nurses know his normal behaviour. Sometimes ques- 
tions such as these can be answered by the medical 
officer of the ward, yet in geriatric units, where each 
doctor may be responsible for a hundred or more 

tients, he may not have the time to study every case 
in detail. I have often been given the clue to some 
problem by the remark of an assistant nurse who has 
made good use of her eyes and her native wit. 


Table 5. Questions of Ward Administration—10 
Why has this dressing not been done yet? 

Why is this patient not doing his exercises regularly ? 
Why has this patient no pulley on his bed ? 

Why is this patient out of the ward? 

Why is this patient wearing slippers instead of shoes? 

Is it not possible to get a low bed for this patient ? 

Can we arrange to get the toilet seat raised for this man? 
Can we get a chair with a higher seat for this patient ? 
What causes the delay in getting X-rays up for the round ? 
Why are we short of armchairs in this ward ? 


The questions in this group need little discussion. 
They arise in any ward from time to time. When the 
atients include many suffering from strokes or chronic 
arthritis, it is necessary to evolve special routines for 
these special disorders. Hence the importance of doing 
regular exercises in the ward, using pulleys, having the 
right types of chair for those with certain disabilities, 
modifying the toilet seats, wearing the correct footgear, 
and so on. One function of the consultant’s round is to 
ensure that all these routines have been observed 
properly and that no patient has been overlooked in 
any way. 





Table 6. Questions of Fact—7 
Is this patient constipated ? 
Why do the nurses ines with the patient’s statement 
about his bowels ? 
Has this man been given aspirin or tab. codeine co. ? 
What treatment are you giving to this pressure point ? 
What laxatives has this patient had ? 
Have the relatives told the patient that they are disposing 
of his flat? 
Is this man a ‘lodger’ while his wife is on holiday ? 


Again, the questions in this group may arise on any 
ward round and are not peculiar to geriatric nursing. 
They merely emphasize the facts that old folk are often 
constipated, that they have faulty memories, that they 
often complain of odd aches and pains and that they 
commonly have social problems in addition to their 
illness. 

The remaining 38 questions, which make up the 
total of 99, do not have any special significance for the 
nurse. The medical points are mainly concerned with 
prognosis or diagnosis of individual patients. Such 
matters as the significance of dysuria, the management 
of incontinence, the prospects of discharge for a patient 
with a fractured femur or differential diagnosis of pain 
in the chest are typical questions of this class. The social 
matters chiefly concern the almoner, since they deal 
with home conditions, relationships between husband 
and wife, arrangements for district nursing or home 
help care after discharge. The three physiotherapy 
queries were all concerned with the amount of response 
to treatment in that department or the degree of 
mobility in patients. 


MENTAL HEALTH ACT, 1959: Protection of Patients’ Property 


Part vit of the Mental Health Act came into 
operation on November 1, which means that patients 
who are compulsorily detained in hospital will no 
longer be assumed necessarily to be incapable of 
managing their own affairs, and the decision will 
depend on each patient’s mental capacity. If a patient 
whose affairs have not been placed under the jurisdic- 
tion of the Court of Protection wishes to sign a docu- 
ment or transact any business, it will be the responsi- 
bility of the doctor in charge of the patient to satisfy 
himself that the patient appreciates what he is doing 
and what its effect would be. 

Under Part VIII of the Act, the Court of Protection, 
whose address is Staffordshire House, 25, Store Street, 
London, W.C.1, will have jurisdiction to manage and 
administer the property and affairs of persons who are 
incapable of so doing by reason of mental disorder, 
whether or not they are compulsorily detained or 
under guardianship under the provisions of the Act 
and whether they are living in their own homes or 
elsewhere. 

The procedure for invoking the jurisdiction of the 
Court is explained in the Ministry of Health circular 
23/60, which has been sent to all hospital authorities, 


county and county borough councils. Hospital circular 
HM (60) 80 gives advice on matters connected with the 
management and protection of the property of men- 
tally disordered patients on the coming into force of 
Part VIII of the Act. The Court of Protection has itself 
published a leaflet, P.N.la, explaining what should be 
done when a mental patient has assets which need to 
be protected or which cannot be dealt with or used for 
his benefit (or, when necessary, for the benefit of his 
dependants) because he is incapable of managing his 
own affairs—whether or not he is being compulsorily 
detained. Copies of this leaflet can be obtained by any 
hospital from the Court of Protection. 





PRIVATE VIEW IN AID OF RCN 
Paintings by Cézanne, Gauguin, Gris, Modigliani, Monet, 
Renoir and others and important English and foreign silver 
Messrs. Sotheby and Co., 
34, New Bond Street, London, W.1. 
Tuesday, November 15, from 6-8 p.m. 
Admission 7s. 6d. Sherry ; 
Tickets can be obtained from the Appeals Secretary, 
Royal College of Nursing, London, W.1, and at the door. 
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Book Reviews 


Annual Report of the Chief Inspector of Factories 1959. 
H.M. Stationery Office, 7s. 


No one could recommend the report of the Chief Inspector of 
Factories as light bedtime reading. Indeed, for some it is about as 
easy as trying to get through the Hampton Court maze. Neverthe- 
less it is, and is meant to be, a study in detection and this time the 
clues are easier to follow. Statistics, in connection with which the 
Ministry of Labour now kindly provides us with a guide, show a 
consistently downward trend in the number of fatal accidents, 
pointing to a real improvement in the efforts towards accident 
prevention. Almost half the transport accidents in factories 
involved man-powered vehicles, which may be taken as an indi- 
cation of the need for each industry to solve its own internal 
transport problems and provide its own ‘Highway Code’. Schools 
are asked to redouble their efforts to train school leavers in safe 
working and the need to wear protective clothing where it is 
provided. 

An appendix analysing accidents by nature and site of injury 
should prove of great value in the planning of accident prevention 
especially in the provision of certain types of protective clothing 
and equipment. 

The separate annual report on Industrial Health is intended by 
the Chief Inspector to foster liaison between the medical branch 
of the inspectorate and the members of the medical profession 
generally. Dare we hope he also includes the nursing profession ? 
A better understanding of occupational factors in relation to health 
in general ought to emerge during the next few years. 

The year 1959 brought several amendments to the Factories 
Act. One of the most important lays upon the Minister a new duty 
to collect and disseminate information which can help to promote 
health, safety and welfare in places subject to the Factories Act, 
and to help to investigate problems in this field. Two-thirds of 
these work-places employ fewer than 10 people. This should. be of 
very great value to employers and employees alike, especially in 
these small units, until the time comes when all persons wherever 
they follow their occupation will be given the privilege of health 
advice and supervision. 

A special chapter which has been a feature of the special medical 
report deals with dusts and their effects on the lungs. Food for 
thought is given in the following passage from this chapter ‘It is 
now becoming increasingly doubtful whether it is safe to assume 
that any freely divided dust is harmless if inhaled in sufficient 
quantities over a sufficient period.’ 

Twenty years is a long time without a significant change in 
medical thought regarding first aid but only now is the 1938 First 
Aid in Factories Order superseded. Far more important than the 
change in the contents of the first-aid boxes is the regulation on the 
qualifications of the first-aider. From July 1, 1961, all premises 
within the Factories Act employing over 50 people must employ a 
qualified first-aider. 

HELEN COusENS, S.R.N., S.C.M., H.V.CERT., DIP.SOC.SC. 


Maternity Nurse. Anne Treger. Davies, 16s. 

Describing her book as an autobiography of midwifery training 
in South Africa some 30 years ago, the author relates how she 
gained her practical experience working from a free dispensary 
in a poor ‘coloured’ quarter of Cape Town. 

Mrs. Treger has considerable descriptive powers and presents 
with great vividness the: scenes in the usually dirty crowded 
dwellings where the confinements took place. Unfortunately the 
reader is given an equally graphic description of every happening 
during the progress of many of the cases the author attended and 
of the physical indignities which are the inevitable accompaniment 
of childbirth. Members of the nursing profession will be dis- 
comfited by some crude passages and will find much tedious 
repetition. 

The book is dedicated to the pioneer Dr. Jane Waterson, the 


first known woman doctor to practise in Cape Town and the head 
of the free dispensary when Mrs. Treger was a pupil midwife 
Loved and respected by all, Dr. Waterson served the poor regard. 
less of colour, race or creed and her character shines in the Pages 
of a book which is otherwise difficult to commend. 

M. H. Scorr, s.R.N., sy, 


Old Age—A Register of Social Research. The National Con 
poration for the Care of Old People, 10s. 

The National Corporation for the Care of Old People is to he 
congratulated for compiling this register of research as it has long 
been needed in this country. 

The published register gives brief but sufficient facts of research 
projects in social and socio-medical fields of old people’s welfare 
which have been undertaken since 1955 by universities, research 
institutions, local authority departments, hospital authorities and 
others. It is proposed to add new information at yearly intervals, 

It was interesting but sad to note that of the 98 projects listed 
only two are concerned with nursing—and both of those are in 
relation to hospital care. 

It is suggested in the foreword of the register that in seeking 
information the first approach should be made to the corporation, 
The required information may be available at this source and thus 
avoids unnecessary demands upon the research workers who often 
lack time and facilities to deal with enquiries. It is also suggested 
that anyone not well acquainted with social research and who 
proposes to take part in a project should get in touch with the 
advisory group on surveys and research of the National Old 
People’s Welfare Council. Advice of this kind adds to the value of 
the Register since few people can be aware of the existence of the 
advisory group. 

Doreen NorTON, 5.R.N. 


BOOKS RECEIVED 


SrupENT NuRSE, PICTURE CAREER BOOK. John Chillingworth. 
Lutterworth, 10s. 6d. 

THE Care OF INVALID AND CRIPPLED CHILDREN. Editor, A. White 
Franklin, M.B., F.R.c.P. Oxford University Press, 8s. 6d. 

Man’s PresumMPTuous BRAIN, AN EVOLUTIONARY INTERPRETATION 
oF PsycHosoMATIC Disease. A. T. W. Simeons, m.p. Longmans, 
Green and Co., 25s. 

SIMPLIFIED DruGs AND SOLUTIONS FOR NURSES, INCLUDING ARITH- 
METIC (second edition). Minette Nast, R.N., M.S. Kimpton, 11s. 6¢. 
MopERN GYNAECOLOGY WITH OpsTETRICS FOR Nurses (second 
edition). Winifred Hector and John Howkins, M.D., F.R.CS., 
F.R.C.0.G. Heinemann, 17s. 6d. 

NEUROLOGICAL AND NEUROSURGICAL Nursinc (third edition), 
C. G. de Gutierrez-Mahoney, m.p., and Esta Carini, R.N., PH.D. 
Kimpton, 48s. 6d. 

Geriatric NursinG (third edition). Kathleen Newton, R.N., M.Av 
Kimpton, 48s. 6d. 

MeEpIcINE FOR Nurstzs (eighth edition). W. Gordon Sears, M.Dy 
M.R.C.P. Arnold, 20s. 

AppenpuM 1960 to rHe Brirish PHARMACOPOEIA 1958. Published 
under the direction of the General Medical Council pursuant to the Medical 
Act 1956. General Medical Council, 30s. 
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CHILDREN FOR THE CuiLpiess. Edited by Morris Fishbein, M.D, 
Heinemann, 12s. 6d. 

HEALTH AND Hormonss. A. Stuart Mason. Penguin, 45. 
LETTERS FROM A SOLDIER. Walter Robson. Faber, 16s. 


Tue Seven Aces or Woman. Elizabeth Parker, m.p., edited by 
Evelyn Breck. Darton, Longman and Todd, 30s. 
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UNITED SHEFFIELD 
HOSPITALS 


A Shortened Course 
in Sick Children’s 
Nursing 


EARLY THIS YEAR, a new training 
scheme was approved for the United 
Sheffield Hospitals School of Nursing. 
State-registered nurses on the general 
part of the register who have com- 
pleted two months’ experience in a 
children’s ward during their training, 
may now undertake training for the 
Sick Children’s Register in 13 months. 

The scheme is planned for a maxi- 
mum of 12 students, twice a year, and 

A The new outpatient department of the Children’s Hospital, training starts on September 1 and 

and below, a summer day at the Thornbury Annexe. May |. An introductory block of two- 
weeks, which includes various visits 
to show an overall picture of the care 
of the sick child, is followed by a 
carefully planned and well balanced 
training in wards and departments 
including the milk kitchen, operating 
theatre, and experience in neo-natal 
care. The students are required to do- 
one spell of six weeks’ night duty. 

After 14 weeks’ ward experience, 
there is a study block of four weeks, 
the last block of three weeks being at 
the end of the course. The greater 
part of the training takes place at The 
Children’s Hospital, Western Bank,,. 
Sheffield. 











A Early in her recovery, the patient learns to 
feed herself with the aid of a simple appliance 
on the plate. The physiotherapist plays a 
vital part in the patient’s rehabilitation, » 











NEW 
BEGINNINGS 


... the film 


NEW BEGINNINGS. Made at the Lennard Hospitals, 

Bromley, Kent. Running time 35 minutes, 16 mm. black and 

white with sound commentary. Loaned free ; price of a copy about 

£20. Available with leaflet from Matron, Lennard Hospitals. 

(One month’s notice of intention to borrow is advisable.) 

When you see this film, as I hope you will, you must not 
be surprised at your own emotions. It has a tremendous 
impact. Filming was done as events occurred, in the rehabilita- 
tion of an elderly lady after a stroke, and I think this is why 
it is so effective. 

The sad opening shot is of a patient lying in bed with 
flexion contractures, after many years in hospital. The com- 
mentator then tells us the brief medical story of the lady, 
whose recovery we are to follow, before her admission to 
hospital, and we see her having her first physical examina- 
tion in hospital. She has a right hemiplegia. 

Her rehabilitation is started immediately. Nurses help 
her to wash herself and to use a commode. She feeds herself, 
using sensible aids. The nurse encourages her to dress 
herself, and then with the aid of physiotherapists she takes 
her first trepid step. 

From then on she slowly progresses to almost complete 
independence, and returns home to her daughter. The part 
that physiotherapy and occupational therapy play in her 
own and other patients’ recovery is shown, and we glimpse 
other aspects of the hospital’s work, the staff conferences 
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and the training of 
the assistant nurse. 
At the end cf 
the film we see 
again the picture 
that opened it, and 
are sharply re- 
minded that for 
our patient the 
end of the story 
might have been 
very different. 
This is an im- 
pressive film. Dr. 
Stewart, the geria- 
triciar., knew where and when the camera man should be 
busy. The commentary she wrote binds the whole film to- 
gether with just the right amount of humour. Another 
film, They Breathe Again, was also directed by a doctor 
to show the work cf his team, and I feel the enthu- 
siasm behind both these projects makes them exceptional 
films. Occasionally photography is less expert than one some 
times sees, but do not let this deter you from borrowing thi 
film. Even though methods of care of the elderly sick are not 
the same in your hospital, you will be stimulated by it. 
Nora Drxon, s.R.N., D.N.(LOND,) 


Exhausted but triumphant from her first 
hesitant achievements in independence. 
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—and how it came to be made 
































erat 
‘We ARE 2n assistant nurse training school, combining fever the end of the first showing of the rough uncut print and 
and geriatric units. Now we nurse 78 geriatric patients and —_ was emotionally overcome, remembering her original plight. 
we have become most enthusiastic about the rehabilitation One must admit that the audience is inclined to think ‘Why 
: of the elderly sick. In order to show what could be done, we don’t they leave the poor old thing in peace?’ but the last 
embarked on a film with no idea of what we were letting shots, we hope, make the point that without activity Mrs. 
ourselves in for. B.’s future would have been very grim. 


A patient’s son-in-law, who is a professional photo- 
grapher, offered his services free. So we gaily began our 
project feeling sure that the finances would sort themselves 
out eventually; foodhardy perhaps, but our faith is being There was a united effort from doctors, matron, sisters, 
justified owing to the generosity of firms (some famous, nurses, physiotherapists, occupational therapists, almoner, 
others less known) who are contributing to our fund and WVS workers and ambulance drivers. This team spirit is 
lifting us out of the red. most obvious in the shots of the weekly case conference 

When we were ready to film, we decided to start with the when everyone gathers to discuss each patient’s progress 
very next patient admitted with a stroke. Mrs. B. had had and to decide on future policy. Working together on the 
a right hemiplegia following a cerebral thrombosis nine film has given us a greater respect and understanding of 
days previously ; she was also a very obese 
woman, with a fixed knee joint on her 
good side (a result of tuberculosis when 
she was a girl). 

Mrs. B. could not have been a more 
co-operative or keen patient and her 
beam of delight when she accomplished 
a new skill has been captured by our 
camera. As we decided, on the advice of 
the cameraman, not to have rehearsals, 
her first effort at washing, getting out of 
bed, doing exercises and going upstairs, 
are all shown. The happiness of our 
patient now she is independent is obvious 
at the end of the film. She took a bow at 


Team Conferences 













A ‘Hockey’ is fun but beneficial too. And com- 
panionship can ease the burden of one’s own 
problems. 








4A specially designed sling aids the patient in her 
occupational therapy, another very important aspect 
of treatment. 











each other’s part in the rehabilitation 







her team. Nurses have found that by 
tor practising their skills with patience 
hw and understanding, great results can 






be achieved and this gives them 
increasing satisfaction to do what is 
looked upon by many as rather dreary 
nursing. 

A great deal of organization and end- 










(concluded on page 1384) 
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Above right: district nurses in Bangor leave 

to start their rounds. A slate on the doorstep 

tells where they can be found; and, right, 
checking their calls before setting out. 


A modern clinic at Llanberis. 


Queen’s nurse, Miss Peggy Jones of Bangor, 


IN THE counTy of Caernarvon there are 62 v dete 
encourages a reluctant patient. 


district nurses and midwives, 12 relief nurses, and 25 
health visitors. The county is predominantly rural, with 
the historic city of Caernarvon as its focal point, and 
the popular resorts of Bangor and Llandudno in the 
north. Then there is Snowdonia, with its tourist attrac- 
tions and slate quarries. Many of the men who have 
: worked in these quarries suffer from silicosis. The county 
is a black spot for tuberculosis. 

The public health nursing tradition is one of close 
co-operation with hospitals and with the family doctors. 
Hospital almoners notify the public health department 
of all discharges of geriatric patients, and these are 
' referred to the appropriate district nurse for nursing 
care, while the health visitor calls regularly. 


Mother and Child Care 


There are some 40 infant welfare clinics in Caernar- 
vonshire, and a network of mothercraft clinics has 
covered the county for the last eight years. Hospital 
consultants attend the prenatal clinics, and the mid- 
wives are responsible for the mothercraft classes. All 
the district nurses, midwives and health visitors in 
Caernarvonshire have cars, and very necessary they 
are in this mountainous county. The service is adminis- 
tered centrally, from the county offices in Caernarvon. 
The superintendent nursing officer is Miss M. Richards. 





YWIIRA 
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SvOebescies souneds® 


A friendly wave for district & 
nurse Miss Margaret Roberts as she 
leaves. Far below is Llanberis. 


The district nurse shows the family 
how to care for the patient between p 
her visits. 


High up in Snowdonia, Miss 
Gwynneth Richards, health visitor, 
V calls on a sheep-farming family. 











Fig. 1. Equipment: 1 stirrup iron; 1 Spanish windlass ; 
5 triangular bandages; 5 flannel slings; 1 rolled blanket ; 
Gooch splinting—short and long; clove hitch (flannel 
bandage 6 in. x 9 in.) ; padding for groin. Figs. 2, 3 and 4, 
right and below, demonstrate how the splint is fixed. 


THE TAUNTON SPLINT can be applied by two 
people only, with minimal movement to the 
injured leg and so helps to reduce pain and 
shock; it requires little storage space; no sus- 
pension bar is required in fixing; and the limb 
can remain in the splint during treatment. 

With the fracture supported, a half ring is 
put under the thigh with a circular movement, 
the leg is straightened after the clove hitch is 
fixed on the ankle, and the foot supported. 
(When a patient has a Potts’ fracture, the clove 
hitch will be omitted.) The splint is fixed in 
position, wing nuts tightened, and pad placed in 
groin (Fig. 2). The clove hitch is tied off, stirrup 
iron and Spanish windlass fixed giving part 
traction. Slings are tied under knee, calf and 
ankle. Trinagular bandage is fixed around leg 
under knee cap and taken around extension 
bars, being tied off on top. A figure of eight 
bandage is placed around foot and stirrup iron, 
the end of splint then being placed on rolled 
blanket. Long Gooch splint is held under the 
site of the fracture supported by two slings (Fig. 
3). Short Gooch splint is placed on top of site of 
fracture clear of knee cap. Two bandages are 
tied above and below fracture around outer 
edges of Gooch splint and around thigh, being 
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FIRST AID 
APPLIANCE 


The ‘Taunton Splint’, devised by 

Mr. J. H. Dunn, ambulance group 

officer, Somerset County Council, 

and his colleagues, for efficient but 

easy application to an injured leg, is 

being used by ambulance parties 
with success. 









































brought up outside extension bars, tied on 
top of Gooch splint with reef knots. 
Windlass is adjusted as required. When 
the patient is ready te be placed on the 
stretcher, the leg remains elevated by 
means of the rolled blanket. Padding is 
placed under ring. The splint is fixed to 
the stretcher with a triangular bandage 
tied to the stretcher legs or handle (Fig. 4): 
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CHANGES IN MENTAL 
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HEALTH—3 


Psychiatric In-patient Units 


W. A. J. FARNDALE, B. Com., F.H.A., Deputy House Governor, The Bethlem Royal and 
The Maudsley Hospitals, and H. L. FREEMAN, M.A., B.M., B.Ch., D.P.M., 


Senior Psychiatric Registrar, Littlemore Hospital, Oxford 


and hysterical conditions resulted from the stress 

of battle, and experience was gradually gained in 
treating them. It was about the same period, too, that 
something of the work of Freud in Vienna began to 
become known in this country. As a result of these and 
other influences, the idea took root that a different kind 
ofinstitution from the mental hospital might be needed 
for the treatment of milder psychiatric illnesses. 

One of the first-fruits of this idea was the Cassel 
Hospital, and in the years before the advent of the 
National Health Service a small number of other units 
came into existence which were more informal than 
the usual mental hospital. At the same time, some psy- 
chiatric patients began to be admitted to beds in 
general hospitals, although at first only teaching hos- 
pitals had these facilities. 


[nen WORLD WAR | a vast number of neurotic 


Until 1948, however, the general development of 


psychiatry had been in an entirely separate stream 
from that of the rest of medicine. Its work was feared 
or despised by the great bulk 
of the population, which had 
very little tolerance of the prob- 
lems of mental illness. 

The National Health Service 
placed all psychiatric hospitals 
under the same authority as 
general hospitals and the oppor- 
tunity arose to try to end the 
isolation of both staff and 
patients and to place mental 
illness on the same footing as 
physical illness. One of the 
most important means of doing 
this has been the spread of 
psychiatric units in general hos- 
pitals, which are expected to 
increase still further under the 
new Mental Health Act. 

So far, this development has 
probably been most compre- 
hensive in the Manchester Re- 
gion where a series of psychi- 
atric units each serves a popu- 
lation of about a quarter of a 


Industrial therapy is carried out both in in- 
patient units and in day centres, and is of 
increasing importance. 








The most comprehensive development of in-patient 
psychiatric units in general hospitals has been in the 
Manchester region. In this article it is suggested that 
the function of active treatment can best be performed 
when the psychiatric hospital is the focal point of the 
community mental health service. 











million. Experience here suggests that these units can 
treat the great bulk of psychiatric illnesses arising in 
their areas (without selecting their cases unduly) and 
can reduce very substantially the number of patients 
needing to be sent to mental hospitals. 


Peripheral Psychiatric Units 


Peripheral psychiatric units have a number of advan- 
tages. Most general hospitals are situated close to the 
communities they serve, so that psychiatric patients 
admitted to them do not have 
to be isolated from their homes, 
as they would be in many men- 
tal hospitals. At the same time 
it is easier for relatives to visit 
and for psychiatrists to keep in 
touch with general practitioners 
and local authorities. These 
advantages, of course, apply 
equally to mental hospitals 
which are close to the town. 

On the other hand, a unit 
with a fairly small number of 
beds may not have the same 
range of treatments as a large 
psychiatric hospital and its facil- 
ities for recreation and occupa- 
tional therapy may not be as 
good. There is also likely to be 
a proportion of severely dis- 
turbed or psychopathic pa- 
tients whom a general hospital 
unit may find it very difficult 
to handle. 

It is well known that mental 
hospitals have been bearing a 
heavy burden of caring for 
geriatric patients who did not 
really require their specialized 





1380 


facilities but who often have 
had nowhere else to go. These 
and other chronic cases might 
readily overwhelm a unit in a 
general hospital if there were 
no geriatric and other com- 
munity services in the area. 

The more adequate these 
services are, the more efficiently 
can a psychiatric in-patient unit 
function. 

At the same time as the de- 
velopment of general hospital 
psychiatric units, there has been 
a vast change in the mental hos- 
pitals themselves. Those who 
have been concerned in this 
improvement may feel some 
natural anxiety that the further 
development of peripheral units 
might skim off the majority of 
acute recoverable cases. Mental 
hospitals might then be left once 
again merely as institutions for 
long-stay and severely disturbed 
patients. 

The problem is complicated by the fact that every 
mental hospital contains two separate streams of 
patients—one fairly static, the other changing quite 
rapidly. In other words, although the bulk of patients 
in the hospital at any one time are long-stay, the great 
majority of new admissions will be discharged within 
a few months—as a result of new treatments and a new 
point of view. Clearly, the needs of these groups of 
patients are different. 


Advantages of Semi-independent Units 


One method of dealing with this problem is to divide 
a large mental hospital into a number of semi-indepen- 
dent units, each dealing with patients presenting a 
particular type of problem. For instance, one unit 
would be similar to a hostel, dealing with patients who 
are fit to live outside, but cannot be discharged for 
social reasons. Another would be for the active rehabili- 
tation of long-stay patients, with a view to discharge. 
The belief is now widely held that large numbers of 
long-stay patients will no longer accumulate if new 
cases are actively treated. If that is so, the chronic hos- 
pital population should be a problem which will not 
recur, whereas the other functions of the hospital could 
be developed on a long-term basis. 

Another method is to expand the services of the 
hospital to treat non-psychiatric illness, using accommo- 
dation which is made available as the number of long- 
stay patients is reduced (or admissions are reduced by 
the work of other units). This is a development towards 
the idea of the comprehensive hospital which would 
treat all patients, irrespective of their age and diagnosis, 
and with a unified medical and nursing staff. The 
advantage to the large mental hospital is that its 
physical and administrative structure would be pre- 
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Mapperley Hospital, Nottingham, has q 

day centre for elderly patients, providing 

rehabilitation, occupational therapy and 
meals. 


served, in spite of profound 
changes in its character. As yet, 
however, the comprehensive 
hospital remains a controversial 
idea. 

Of course, not all mental hos- 
pitals have undergone such 
drastic changes but all over the 
country there has been recon- 
struction and redecoration 
which has transformed many 
formerly grim and _ prison-like 
buildings. Dr. Russell Barton, 
in his recent book Institutional 
Neurosis (which emphasizes the 
effect of the old-style régime on 
long-stay patients), points out 
that drab and neglected build- 
ings convey the message that no 
one cares what happens inside. 
On the other hand bright in- 
teriors encourage a hopeful and confident attitude and 
add to the good effect of treatment. 


Centres for Active Treatment 


Probably even more important than this change in 
surroundings has been the transformation of the func- 
tion of most mental hospitals. They are now centres for 
the active treatment of mental illness. Physical treat- 
ments, tranquillizing drugs, group methods, occupa- 
tional and industrial therapy, are all employed, so that 
the great majority of patients now admitted can be 
expected to return to their homes within a fairly short 
time. 

This function of active treatment can best be per- 
formed when the psychiatric hospital is the operational 
centre of a community mental health service. Responsi- 
bility then rests primarily on the service as a whole; the 
hospital is considered as a place in which acute prob- 
lems can be managed over a reasonably short period. 
The sort of supportive facilities which are required in 
the community have been described in a previous 
article. 

The best relationship between such a hospital and 
the newer types of psychiatric unit is not easy to estab- 
lish. It may be that a joint staff, having the mental 
hospital as its headquarters, would be a good unifying 
influence. 

Another type of unit, which we have not yet des 
cribed, is the detached psychiatric centre, containing 
in-patient beds, day hospital facilities and an outpatient 
department. These may be associated with a mental or 
general hospital, or be independent. They can have 
the advantages of being small, informal, flexible in 
their management of cases and readily integrated with 
the community they serve. 
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However, it must always be remembered that 
developments in psychiatry can be very rapid—the 
almost complete disappearance of insulin coma treat- 
ment within a few years is an example. Therefore it 
would seem wise to proceed cautiously in building up 

chiatric facilities and to gain from the experience of 
diferent kinds of development, rather than impose the 
game pattern everywhere. 


future Developments 


In the period ahead of us, it is hoped that the treat- 
ment of mental illness will steadily improve in its 
standards, until it is in no way inferior to that of physical 
disease. Developments in the British mental health 
services are already attracting world-wide attention and 
are creating a better future for the mentally afflicted. 

Community Care was the subject of last week’s article in this 


series. NEXT WEEK Psychiatric Outpatient Clinics and Day Hospitals 
will be considered. | 


Children Entering Special Schools 


LocAL EDUCATION AUTHORITIES have received an 
official circular about mentally handicapped children 
needing education and training at special schools. In 
it, the Minister of Education emphasizes the importance 
of giving parents a full explanation of the procedure for 
examining a child to assess his handicap, and also of 
telling them of the arrangements that will be made for 
him when attending the special school. This shows an 
imaginative and welcome recognition of the individual’s 
right to know what is happening to him and why— 
above all, when it is the future of his child which is at 
stake. Under the new Mental Health Act, the rights of 
parents will be extended; they will be able to apply for 
a review, after a year, of the child’s unsuitability for 
normal education, and the period during which they 
can appeal to the Minister on the decision is extended 
from 14 to 21 days. 


Local Government Health News 


Walsall Corporation 


Library concession When you're getting on in years it’s not 
for the elderly always so easy to remember to pop down 

to the library before your library book is 
overdue—and if you’re living on your old age pension the 
penny a day fine can mean quite a lot. 

This year Walsall Corporation decided to excuse old age 
pensioners the payment of fines on overdue library books 
for a trial period of six months. The scheme is working well 
and is likely to be continued. 


Wiltshire County Council 


Expanding communities Expanding communities demand an 

expanding environmental health ser- 
vice: At Swindon in Wiltshire the estimated June population 
in 1959 was 82,660, an increase of some 2,250 over the pre- 
vious year. Since the inception of the Town Development 
Act a total of 3,715 families from London and other large 
cities have been housed by Swindon Corporation. 

To meet the needs of this growing population a new clinic 
was opened in Priory Road, Swindon. The new clinic, says 
Dr. James Urquhart, the area medical 
officer, ‘is spacious, attractively decorated 
and furnished’. He adds that ‘it is indeed 
a pleasure for the staff to have such won- 
derful surroundings in which to work and 
the mothers who attend are also highly 
appreciative of the amenities provided.’ 
The clinic is used for infant welfare, im- 
munization, speech therapy, child guidance 
and ante-natal work. 

But it needs more than bricks, glass and 


— 


The new health clinic in Swindon. 


concrete to build an environmental health service. Dr. 
Urquhart, reporting on the position in Swindon, says that 
‘During the year we were constantly below strength in 
health visitors and at the end of the year we had only eight 
of our total establishment of 15. When one considers that 


for half their time the health visitors act as school nurses one 


realizes how serious the position is, and how this restricts the 
work of the department.’ 

Nor is it only health visitors who are in short supply. Dr. 
C. D. L. Lycett, county medical officer of health, comments 
in the foreword to his annual report that ‘a good domi- 
ciliary midwifery service depends, as does that for home 
nursing, upon an adequate supply of recruits and much 
difficulty is experienced in securing young midwives and 
nurses to maintain these services in the years to come. Of 
103 domiciliary midwives and nurses in post at the time of 
writing, 18 are over sixty, the normal retiring age, and only 
20 are under 40.’ 

Dr. Lycett does not consider that this staff shortage is 
likely to be solved entirely by increases in pay or by such 
inducements as housing and the provision of cars. He be- 
lieves that a reduction in working hours and hours on call, 
if once achieved, might help a good deal. 
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CLEANING IN HOSPITALS 


Mapam.—I was amazed to read 
Wrangler’s article on the supposed 


shortage of domestic workers and of 


their inability to grasp the basic prin- 
ciples and importance of a routine job 
like cleaning a lavatory efficiently. 

A domestic worker should be given 
a proper introduction to hospital re- 
quirements when appointed. Stress 
how essential are personal hygiene and 
thoroughness in all her work, and that 
the patients must be cared for 24 hours 
a day and seven days a week. Explain 
that she is part of a team and that with- 
out her and her colleagues the hospital 
would virtually cease to function. Pro- 


vide her with a sufficient number of 


smart overalls (not handed down 
patched and faded ones) and good 
cleaning equipment. Introduce her to 
the sister in whose department she is 
to work, and who will explain simply 
but in detail her duties and off-duty 
times, giving her to understand that 
she may at all times call on the sister 
if in doubt. Once established, a word 
of praise and encouragement to the 
domestic worker for a job well done, 
and there will certainly be no need for 
skilled nurses to be wasting their 
precious time scrubbing and cleaning. 

A good cleaner or ward orderly 
made to feel she is doing a worth-while 
job and is part of a team (and I do not 
mean ‘played up to’) will respect 
authority, be happy, and therefore 
work well, and what is more, will en- 
courage her friends to apply for posts 
too. 

I have worked in town and country 
hospitals and have found the pattern 
exactly the same and have known no 
shortage of domestic staff. 

(Mrs.) H. M. Warne (Matron). 
Stoke-on-Trent. 


* * * 


Mapam.—In the past I have been 
amused by Wrangler’s spirited and 
provoking articles, and have appre- 
ciated the value of Talking Point, but 
in case her latest gimmick (for surely 
such it must be; she cannot seriously 
think that if ward lavatories are dirty, 
there is no alternative to leaving them 
so or assuming responsibility for clean- 
ing them personally) should be as- 
sumed here and abroad to represent 
leading professional opinion, I would 
like to see a wiser article, refuting her 


conclusions (of October 21), published 
quickly. 

As nurses we have a great respon- 
sibility, including that of using our 
time to the greatest advantage of both 
patients and doctors. In emergencies, 
this includes putting one’s shoulder to 
the wheel in all sorts of capacities from 
doctoring to portering or cleaning, 
and we all know that nurses do just 
this with, on the whole, an admirable 
degree of cheerfulness; but to concur 
with the suggestion that we undertake 
such duties as routine will help no one. 

The whole problem of unsatisfac- 
tory service and administration in our 
hospitals is receiving overdue atten- 
tion, both publicly and professionally, 
and let no deterrents in the form of con- 
fused and, alas, sentimental musings, 
appear in our official journal—above 
all from the pioneer pen of Wrangler. 

H. D. Jounson, (née Lanfear) 
London. 


Mapam.—Much of the material 
written by Wrangler in the past has 
been of doubtful value, but “Talking 
Point’ of October 21 beats all. Why 
keep harping back to the past? We 
are concerned with the present and, 
more important, with the future. 

Why indeed should domestics under- 
take this work, when conditions are 
better in industry? Is this any reason 
why nurses should do the work? Are 
they easier to find? Perhaps while 
scrubbing toilets they can be expected 
to keep their minds on higher things, 
as their leaders keep telling them to do! 

Is not the solution to make con- 
ditions of service such as will attract 
an adequate nursing and domestic 
force? 

Nurses continue to be maids of all 
work simply because those in a position 
to improve conditions spend much of 
their time attending useless con- 
ferences, instead of rolling up their 
sleeves and getting down to the job 
which they elected to do. Delegates 
return from conferences and talk, not 
of useful work done, but of floral de- 
corations; dresses worn by fellow dele- 
gates, and similar trivialities. These 
conferences have, in fact, become 
social occasions which, while improv- 
ing some relationships, do not improve 
one whit nursing conditions in Britain. 
Had these delegates stayed at home 
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Letters to the Editor 


and got on with the work, the nursing 
situation would have been less acute, 

No, Wrangler, I think that you 
should think more of the dust and de. 
cay in the nursing profession, rather 
than of that to be found in the wards, 

GeorGE M. DUNCAN, R.M.N., R.G.N, 
Dumfries. 


* * * 


Mapam.—Wrangler refers to an 
article in the BM7, written by a wo- 
man doctor, and states, ‘Some means 
should be devised for cleaning W.C, 
seats’. 

While on holiday in’ Switzerland, | 
noticed in the ladies’ public toilet at 
Zurich railway station, one could draw 
from its container on the wall, a paper 
wax cover for the W.C. seat. It was 
made from a very fine waxed type of 
tissue paper, shaped to fit the W.C. 
seat, the centre was half cut out, so 
that it fell free into the front of the pan, 
thus giving extra protection both for 
men and women. The whole thing 
flushed away easily. 

I was so impressed with this idea 
that I brought one back to England 
and gave it to our supplies officer. The 
lay administration liked the idea but 
unfortunately, up to the present, no 
manufacturer of disposable goods has 
been interested enough to copy it. 

Have other hospitals tried to com- 
bat this problem and failed through 
lack of interest in the principles of 
public hygiene ? 

M.W.P. 


Swindon. 


* % * 


Mapam.—Of course the State-re 
gistered nurse should cléan the lava- 
tories. She is trained to do it. So few 
hospitals think it necessary to give in- 
service training to the domestic staff. 
It is much cheaper to employ a nurse, 
who can do advanced nursing pro 
cedures, and produce a sweet clean 
ness in the outhouses! 

If the hospital employs both nurst 
and maid, it will cost approximately 
£863 per annum, producing a dubiow 
state of mind in the patients, but i 
only a nurse is employed it will cost 
£496 per annum, producing a lava 
tory fit to use and no worry at the 
weekends. Probably the surgeon is the 
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best trained’ person in essential cleanli- 
ness, but it would put up the price! 
E.A.W. 


Richmond. 


sing | +=EXTENDED MEMBERSHIP 
Cute B Mapam.—The Royal College of 
ate Nursing has voted recently to admit 
ather g male nurses (among others) to mem- 
ards, bership. At first I thought “This is mar- 
ay, vellous— I must join as soon as pos- 
en Bible’ But so many officials of the 
Royal College appear to be retired 
nurses. I do not really think I want to 
discuss the problems of modern nur- 
sing with old age pensioners. 
» anf! To many young members of the 
| wo- profession, like myself, the Royal Col- 
veans Blege is synonymous with ‘tea with 
W.C. dowager duchesses’. Perhaps my im- 
pressions are quite wrong. If so, there 
nd, I § must be something equally wrong with 
let at Mthe publicity the Royal College allows 
draw @itself. Until my impressions are proved 
yaper incorrect I shall remain a member of 
t was the Society of Registered Male Nurses. 
pe of MAt least that body seems to be young 
W.C. Band alive. 
It, 80 E. MILLER, S.R.N. 
pan, BTunbridge Wells, Kent. 
h for § [We are interested in this reader’s view- 
thing Bpoint, because, although  infelicitously 


phrased, it may be representative of rea- 
idea $8008 why nurses do not join the College. It 
is difficult to. know exactly what is meant 
The by ‘so many officials of the Royal College 
: appear to be retired nurses’. By ‘officials’ 
does the writer mean officers of the College, 
and by ‘retired nurses’ does he mean 
nurses who are no longer engaged in nur- 
t. sing at the bedside? We should be in- 
terested to know whether the writer is 
basing his opinions on contact with a local 
Branch or on hearsay, or is he speaking 
nationally? As the official journal of the 
Royal College of Nursing and therefore 
responsible, in part at least, for some of its 
publicity, this question is one of great 
interest to us. If we may interpolate a per- 
sonal note, the average age of the Nursing 
Times staff of nine is 37 years.—Eprror.] 
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STUDY DAY AT WINCHESTER 


Mapam.—I read with interest the 
staf. Freport of the study day held at the 
yurse, FRoyal Hampshire County Hospital, 
pro- § Winchester, in your edition of October 
eanli- §8. May I say, however, that the report 
of what I said was not completely 
accurate. 

lam reported as having said, inter 
alia, that the unauthorized disclosure 
of personal confidence reposed in a 
hurse by a patient might, possibly, 
result in the hospital being sued for 
libel. This, of course, is not what I 
said, but that unauthorized disclosures 
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of this nature could, possibly, involve 
the hospital in a legal action of some 
description, quite apart from the 
obvious disrepute in the eyes of the 
public. 

I would not like it to be thought 
that a hospital secretary speaking to 
nursing colleagues made such a state- 
ment as reported! 

T. A. Perkins, 
Hospital Secretary. 
Royal Hampshire County Hospital, 
Winchester. 





The shorter your letters to the 
editor, the more we can publish—so 
please can you keep them as brief as 
possible? Letters should be ad- 
dressed to the Editor, ‘Nursing 
Times’, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 











NURSING IN INDUSTRY 


Mapam.—I read with interest your 
editorial on occupational health nurses 
(October 21), and I agreed with many 
of your statements. But I cannot agree 
that the blame lies entirely with the 
nurses who apply for posts with such 
regrettable conditions. 

Having qualified and had some ex- 
perience as a staff nurse in a casualty 
department, I decided that my interest 
lay in occupational health nursing. 
Now, at this time, I did not know very 
much about the Royal College of Nur- 
sing, who was eligible for member- 
ship, or what its function was. Like, I 
suspect, many of the members in the 
nursing profession today, I was al- 
ways much too busy to read the nur- 
sing journals with any thoroughness. 

You say ‘In serving their own per- 
sonal convenience they seriously under- 
mine all the efforts to establish occupa- 
tional health nursing on an appro- 
priate basis.’ I quite agree, but the 
nurses cannot be blamed. Surely it is 
really the fault of the Royal College of 
Nursing itself, lacking as it is in publi- 
city. Most of us know what the BMA 
is, and probably many of us have at 
least a vague idea of its function, but 
ask a doctor about the RCN and you 
will find that many of them haven’t a 
clue! I myself have actual proof of this. 
I am now a Branch secretary and some 
time ago we gave a sherry party, to 
which we asked the medical officers of 
health in the surrounding districts. 
One who came felt he had to attend as 
this was the first he had ever heard of 
the College. 

Many _ industries 


today employ 
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medical officers on a full or part-time 
basis and I am sure that if these gentle- 
men knew about the College and, 
more important still, of its recommen- 
dations regarding occupational health 
nurses, perhaps the damage to the 
prestige of the profession would not be 
so great. 

P. A. Faro. 
Harrow. 


MIDWIFERY SERVICES 


Mapam.—May I take up some 
points raised by Miss Wood and Miss 
Smith (this page, October 21). 

Comprehensive Training Schools. These 
have not been an unqualified success, 
and I have met several pupil mid- 
wives from more than one of them who 
have opted to take second part train- 
ing elsewhere. 

Maternity units attached to general 
hospitals may have advantages in in- 
troducing student nurses to midwifery, 
but not all of them are well planned 
and well staffed. One in my experience 
has no side wards for isolation accom- 
modation or medical privacy, and all 
its labour wards have two beds sepa- 
rated by a flimsy mobile screen, effec- 
ting the minimum of privacy, and I 
dread to think what psychologically. 
The large lying-in wards usually found 
in these units are not satisfactory in 
promoting the intimate mother-baby 
relationship essential to the well-being 
of both. The obstetric nursing syllabus 
just released makes it clear that the 
student nurse is in the maternity unit 
to be instructed, to observe, and to 
learn, and not to be a pair of hands 
augmenting an understaffed depart- 
ment. 

The size of maternity units must be 
relevant to the needs of the population 
they serve. The worst aspect of a small 
unit is its inability to cope with ab- 
normal midwifery; this and other 
emergencies create a liability upon the 
larger units in the shape of transfers, 
and personal dissatisfaction to the pa- 
tient who has to be moved to a strange 
hospital among more strangers, often 
in the throes of labour. The unit 
quoted in my previous letter accepts 
such emergency admissions, dealing 
with over 1,300 cases annually, over 
10 per cent. of these being abnormal 
deliveries. 

In these circumstances I would say 
that the brunt is felt by the larger 
units, especially in the amount of ab- 
normal midwifery undertaken in them. 

Future planning must be influenced 
also by the demands of general prac- 
titioners wishing to attend their own 
patients in maternity units, and this is 
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a serious consideration for the doctor 
with good obstetric experience enter- 
ing general practice. 

Local authorities, as well as regional 
hospital boards, will have to be con- 
sulted by the CMB if really efficient 
organization is to be brought about. 

May I congratulate you warmly on 
your editorial of September 30, and in 
particular the plea for a midwifery 
officer at the Ministry of Health. 

M. M. HorsFALL, $.R.N., $.C.M., M.T.D. 
St. Helens. 


THE GOLDEN YEARS 


Mapam.—As a potential adminis- 
trator, I have read the article by 
Wrangler, and the editorial in the 
Nursing Times of October 14 on The 
Golden Years. What happens after 
1962 is up to us. What a tremendously 
important responsibility is ours! 

Yes, we need the girls who show 
qualities of leadership and character, 
but these young people are not fully 
adult; many are away from home 
security for the first time and will look 
for guidance and example. Do we not 
have to face this challenge too ? Surely 
the impact of good administration 
with its full interpretation of control- 
ling, organizing, leading, teaching and 
encouraging; even our personal re- 


lationship with the student and pupil 
assistant nurses must have a positive 
effect on their adult maturity. 

Have we the happy atmosphere in 
our hospitals where we may not only 
reap the golden harvest, but waste less, 
remembering that our standards will 
be mainly responsible for the perfor- 
mance of these girls—not only as effi- 
cient, well-trained nurses, but as whole 
members of the community. 

NurRsING ADMINISTRATION 
(HospiraL) STUDENT. 
London. 


GOWN DRILL 


Mapam.—With the letter of October 
7 from Mr. J. R. Taite, s.R.N., we beg 
to differ. 

In our hospital it is the practice to 
wear a gown whenever distributing 
bedpans or performing enemata and 
rectal washouts. Surely it is more 
hygienic to protect our uniforms from 
contamination and enable us to carry 
out other procedures in a more 
hygienic manner ? 

This procedure has been the prac- 
tice in our hospital for many months 
and has proved most satisfactory and 
practical. 

Tue Finauists (Feb. 1961). 
Cardiff. 


VENTILATION OF WATER CLOSETS 


A New System to prevent Infection 





A neat and unobtrusive device, both inside the 
toilet and externally (see inset). 


EvERYBODY is aware of the social 
unpleasantness of odour which is 
inseparable from normal use of the 
W.C., but recent research has sug- 
gested that the flushing water-closet 
is in fact a danger to health. The 
flushing action produces an aerosol, 
and it has been shown that this aerosol 
contains bacteria which may be in- 
haled or swallowed. These bacteria 
can remain airborne for considerable 
periods after flushing. Closing the lid 
of a water-closet reduces to some 
degree the escape of the aerosol into 
the room, but by no means ensures 
complete safety. 

However, a British firm has now 
produced a ventilation device which is 
claimed to extract the aerosol and 
polluted air direct from the W.C. bowl 
and discharge them harmlessly into 
the outside atmosphere. This is a 
plastic seat and cover with a hollow 
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| Would ‘Matron’ from Dumfriesshire 
please send her name and _ addregs | 
so that we can publish her letter, 





‘NEW BEGINNINGS’ 


(continued from page 1375) 


less time have gone into the making of 
the film. Editing the film was a feat 
of endurance. Some members of the 
team spent from 3 p.m. tomidnightone 
Saturday, doing only a small portion 
of this work. 

The hard work and the time which 
have gone into this film will be justi. 
fied if it will encourage others in their 
efforts in rehabilitation. But for any- 
one embarking on a film—you have 
been warned! We didn’t know much 
about it but it has been great fun 
learning! 

Mona DAvIEs, s.R.N., S.C.M, 
Tutor, 
Assistant Nurse Training School, 
Lennard Hospitals, 
Bromley, Kent. 


{Our thanks are due to Dr. M. Stewart 
for directing this film and to all the staff 
for their help and co-operation. | 





A close-up of the collector fitted toa W.C. bat 


collector unobtrusively fitted into the 








seat hinge. From the collector runs4 
length of polythene tubing which ends 
in an extractor fan mounted on the 
outside of an external wall. An alter; 
native design is available for use with 
ducted ventilation systems. : 

The cost of installing this systems 
about £15 in an existing W.C. ani 
less in new buildings. The first majé 
order for the system was for the 814 
lavatories for passengers and crew 0 
board the new P and O—passeng? 
liner Canberra. 
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Aviation Medicine 


WILLIAM EDWARDS, M.D. 


Lyinc has brought many medical prob- 

lems. At one time, anyone who caught 
smallpox in India, developed it while still 
on the ship and could be quarantined be- 
fore arriving in England. Now it is more 
likely to be spread here. Stomachs, too, 
refuse to adapt themselves to having break- 
fast in London and lunch, 10 hours later, 
in America. 

It is the more disconcerting as speed it- 
self is not felt. The earth at this moment is 
spinning everyone round with it at 600 
miles an hour. What we do feel is a sudden 
change of speed or of direction—accelera- 
tion. In jet aircraft and in space travel, 
acceleration has some alarming effects. 


Force of Gravity 


A stone dropped over a cliff goes faster 
and faster. The force of gravity increases 
its speed by about 22 m.p.h. every second. 
This convenient measure of acceleration is 
known as G. An aircraft turning at 300 
mp.h. on a 500-yard radius pushes its 
pilot down into his seat with a force of 
4 G—like some giant hand. Over 5 G, 
unless special precautions are taken, he 
will black out. His head is nearest the 
centre of the turn, and the centrifugal 
force sends the blood away from his brain 
and heart into his abdomen and legs. 

Unconsciousness at 4 G is prevented 
by the nerve centre over the carotid artery 
in the neck. A lowering of pressure in this 
artery causes a nervous reflex which makes 
the heart beat faster and contracts the 
blood vessels of the body, thus increasing 
the pressure and at the same time putting 
up a bar to the drainage. But the carotid 
reflex cannot cope with 5 G or more. So 
the pilot wears a pressure suit, which 


squeezes his legs and abdomen and keeps 
the blood out of them. Alternatively, he 
can lie on his face. Then, as every part of 
him is the same distance from the centre 
of the turn, the blood cannot displace very 
far and he may be able to stand up to 12 G 
without a blackout. 

Rapid acceleration in a straight line, as 
in take-off, does not cause blackout, be- 
cause the force is acting at right angles to 
the pilot’s main blood vessels, and it 
usually only lasts a few seconds. The 
danger is that unless his head is properly 
supported, it may jerk back and break his 
neck. 

But straight line acceleration is a very 
big problem if you are thinking of a trip to 
the moon. The acceleration of a rocket is 
terrific, and goes on for a long time. So you 
would have to lie down transversely, and 
be strapped into place. You would have 
to have some safeguard against the rocket 
spinning, or it would become a giant cen- 
trifuge and spin all your blood into your 
brain and your feet. When it finally did 
steady down, and you unstrapped your- 
self, you would be weightless, and that 
drink you so badly needed could not be 
poured out of the bottle. 

In ordinary air travel, the higher one 
goes the less the atmospheric pressure, and 
the less oxygen there is to breathe. The low 
pressure will make a fountain pen leak. It 
will also expand air in cavities in teeth and 
make them ache. Sudden changes of pres- 
sure due to a rapid descent may cause 
ear trouble. If the eustachian tubes are 
blocked, so that the pressure cannot equa- 
lize on both sides of the eardrum, it is 
pressed inwards, causing earache, giddi- 
ness and singing in the ears. Repeated 
swallowing, chewing gum, or blowing with 
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the nostrils held prevents this. 

Up in the stratosphere, without a pres- 
surized cabin, the very low pressure would 
cause the nitrogen which is dissolved in the 
body fluids to bubble out, causing the 
‘bends’—joint pains, chest pains, even un- 
consciousness. Breathing oxygen for half 
an hour before such a flight eliminates 
nitrogen from the body and is a preventive. 

The normal pressurized cabin, in which 
the pressure is equivalent to that at 8,000 
feet, not only prevents ‘bends’ but provides 
enough oxygen to breathe without having 
to use a mask. Oxygen shortage has curious 
effects before there is any danger of asphy- 
xiation. Judgement is dulled and there is a 
feeling of security and well-being so the 
affected pilot imagines himself to be a 
superman and gets into even worse trouble. 

When a man bales out he is at first going 
at the speed of the aircraft. Air resistance 
slows him to about 200 miles an hour. The 
opening parachute gives a jerk equivalent 
to seven G, but as it is only momentary he 
does not black out, though his speed comes 
down to 20 miles an hour. Hitting the 
ground at this speed is equal to jumping 
off a 10 ft. wall, so heavy, elderly or un- 
trained people are liable to have head in- 
juries or broken ankles. 


Air Sickness 


The ordinary passenger certainly does 
not contemplate parachuting. His chief 
worry is usually air sickness. Like car, 
train, or sea sickness, this is due to violent 
motion, and the chief effect is on the laby- 
rinth, the balancing organ in the ear. 
Vertical movements as in bumps are more 
upsetting than horizontal movements, so 
lying flat, or well back, lessens the effect. 

Air sickness can have serious effects on 
expectant mothers with pregnancy sick- 
ness, on diabetics, and on patients who 
have recently had any sort of gastro-in- 
testinal upset. As with sea sickness, hyoscine 
is the best drug; gr. x60 may be given an 
hour before the flight and, if necessary, 
repeated every three or four hours—half 
dose for children. Patients who have to 
make a flight should be reassured that they 
will soon get used to the motion, given a 
light meal about an hour beforehand, and 
arrangements made for small frequent 
feeds during the trip. 


When Special Care is Needed 


Care is especially necessary in cases of 
anaemia, angina, coronary disease and 
severe hypertension. Such patients should 
not fly in unpressurized craft, and are best 
below 5,000 feet. Those with active peptic 
ulcers may have a haemorrhage if they fly 
high. Colostomies are apt to leak. Epi- 
leptics may have fits. It is important that 
diabetics should not be airsick, or they 
may lose their carbohydrate and have a 
hypoglycaemic attack. They should keep 
to their usual intervals for food and insulin, 
and ignore local time changes. People who 
are already short of breath, whether be- 
cause of lung, heart or other trouble, 
should stay on the ground. 
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St. Helier Hospital will be seen by the Queen Mother 
when she visits the district on November 5. St. Helier 
Hospital has been in the news lately on account of the 
gradual erosion of the concrete foundations which may 
affect the superstructure within the next 20 years. 


Duke to be Patron of Trust 


The Duke of Edinburgh has agreed to be 
patron of the Edwina Mountbatten Trust, 
This trust, which was created to carry on 
the welfare work for which the late Lady 
Mountbatten was responsible, has three 
main objects—to help children, to expand 
the work of the St. John Ambulance Bri- 
gade, and to advance nursing. According 
to one of the trustees, Lady Brecknock, 
arrangements have been made for the 
trust to be inaugurated formally at St. 
James’s Palace on November 16 when the 
Duke of Edinburgh will be present. 


Old People’s Workshop 


Camberwell Association for the Em- 
ployment of the Elderly has provided a 
workshop for old people in the district 
which was opened officially by the Mayor 
of Camberwell recently. Wages are 10s. 
for a five-day week of two hours a day at 
simple work such as wrapping chocolate 
‘coins’ for Christmas or folding Christmas 
cards. Much more important than the 
money, however, is the value of the com- 
panionship and the feeling of being useful. 


Holidays for the Disabled 


The WVS recently completed a success- 
ful season of specially organized holidays 
for the disabled at Grange Farm Centre, 
Chigwell, Essex. The “Winged Fellowship’ 
holiday scheme has developed from small 
beginnings—13 handicapped people made 
the first party in 1958; this year the scheme 
operated for eight weeks in August and 
September, with parties of 32 received each 
fortnight. 

Local endeavour has now provided a 


specially designed pavilion,withsun 
lounge and full facilities, and it is 
hoped by the WVS that eventually 
it will be possible to keep it open 
for the disabled throughout the 
year for summer holidays and for 
short stays at other times to give 
relatives a respite. 


Red Cross Training Figures 

A splendid record of training 
activities is announced by the 
British Red Cross Society. During 
the first seven months of the year 
no less than 4,844 training courses 
were arranged, for Red Cross 
members, for the National Hos- 
pital Service Reserve, for indus- 
trial workers and the general pub- 
lic. As a result, 28,708 adults and 
26,493 young people (including many en- 
trants for the Duke of Edinburgh’s Award) 
have gained certificates—many more than 
last year. More instructors’ certificates 
have also been issued; 292 for first aid, 
home nursing and mothercraft. 


University Carol Books 


If you are looking for new carols to mix 
with the familiar ones this Christmas you 
will welcome the University Carol Books 
36-40 (Freeman, |s. 6d.), a collection from 
different lands. They are all easy to learn 
and many could even be taught without 
the help of a piano. One other point cannot 
be overlooked—their cheapness. Each of 
these little books (the first two contain 
simple three-part songs, those in the other 
three are unison) costs only 1s. 6d. Nurses 
and patients alike, whatever their musical 
ability, should enjoy singing or hearing 
carols from this varied selection. 


National Old People’s Welfare Council 


The national shortage of accommoda- 
tion for frail elderly people is made worse 
by an acute shortage of staff for old people’s 
homes, according to the annual report of 
the National Old People’s Welfare Council 
for the year ended March 31, 1960. Many 
homes are understaffed, and in at least one 
case the opening of a home was delayed 
because no suitable matron was available. 
Too few people have been coming forward 
to train as matrons, and the number of 
courses has had to be reduced. 

The report draws attention to the im- 
portance of voluntary visiting schemes in 
helping elderly people to remain in their 
own homes as long as possible. The Na- 
tienal Corporation for the Care of Old 
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Here and There 


People has agreed to provide money for 
research into these schemes. 


Mental Health Services: Scotland 


Local authorities in Scotland have 
received a circular (DHS 75/60) from the 
Department of Health directing them to 
make arrangements for preventive mea. 
ures, care and after-care of mentally 
disordered patients, as required under the 
Mental Health (Scotland) Act 1960. The 
directive is in general terms only and the 
Secretary of State is asking the Standing 
Advisory Committee on Local Authority 
Services of the Scottish Health Services 
Council to give advice on priorities in 
developing new facilities where required, 


Home Care for Premature Babies 


‘Liverpool hospitals can confidently dis- 
charge premature babies who are doing 
well into the care of special nurses in the 
city,’ said Professor Andrew Semple, 
MOH, reporting on the five years this 
service has been operating. The long stay 
in hospital for mother and baby is no 
longer routine after the birth of a pre- 
mature baby in this city. During the five 
years, 1,218 premature babies were dis- 
charged from hospital to the care of these 
special nurses and none of them died. One 
of the most important duties of the nurses 
is to train mothers how to look after their 


_tiny babies. Paediatricians in Liverpool 


show every confidence in the service pro- 
vided. 


SEFTON GENERAL HOSPITAL. Mis 
M. B. Powell, matron of St. George’s Hospital, 
and president of the Association of Hospital 
Matrons, congratulates Miss Marjorie Hughes 
on her award of the bronze medal at the prize 
giving held at the hospital recently. 
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What 


Everything was huge and strange . . . to all of us once. So we can easily understand how bewildering 
new experiences can be to baby. He depends on Mother — Mother depends on you for guidance 
when it’s time to start mixed feeding. When you talk to her, it’s worth remembering the special 
advantages of Scott’s Twin-Pack. 

The two basic and distinct flavours, Oat and Wheat, help to educate Baby’s palate from the 


start of mixed feeding. Ready cooked, they are so easy to prepare and so easy to digest. 

The two cereals are packed separately in 
one container with a special outer wrapping to 
provide maximum hygiene and protection. 

Scott’s Twin-Pack is fortified with Vitamins 
D, B,, iron, calcium and trace elements. You can 


recommend it with complete confidence. 


Scott’ 
Twin-Pack 


PROFESSIONAL SAMPLES and diet sheets are available on request. 
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A Different Picture 


Iss ¥., an old lady of nearly 80 years, 
Mivine with a friend in a small ter- 
raced house, with no bathroom or 
hot water, was known to the public health 
inspectors for a long time; she was a very 
self-willed and difficult person to deal with, 
and very little could be done until the 
friend, Miss S., had an accident and was 
taken to hospital with a fractured femur. 
The house needed outside as well as inside 
repairs, but owing to the poor habits of the 
tenant the landlord was loath to do any- 
thing, hence the vicious circle and the 
increasing dilapidation of the premises. 
The welfare officer was called in after 
Miss S. had been in hospital several weeks, 
with a view to sending her home. Miss Y. 
was visited and was found to be indescrib- 
ably dirty and verminous, very antagonis- 
tic and resentful of any interference, but 
very definite that she wanted her friend 
home. 





Having read the very distressing 
account ‘The Stevens Story’ in the 
Nursing Times of August 5 and 12, 
the author of this article says she 
‘would like to quote a different pic- 
ture of help through the official and 
voluntary services, and co-operation 
between departments of the borough 
in which I work.’ 











This was a blessing in disguise as it gave 
us a handle with which to try and get her 
co-operation. She was told that until the 
place and herself were clean she could not 
have her friend home. The welfare officer 
then contacted the district nursing and the 
home help departments, to try to get a 
home help, and to get the old lady bathed. 
She was adamant that a real bath would 
“kill her’. 

In view of Miss Y.’s general condition 
and her mental confusion the district 
nurse was asked to visit and clean her up, 
and it was arranged that the home help, 
with the assistant organizer giving a hand, 


should spend two mornings a week at the 
house. 

It has taken us six weeks to get the 
house comparatively free from fleas and 
the old lady clean. The National Assistance 
Board helped with arranging for new 
sheets and pillow cases, and paying for the 
home help. After a lot of persuasion from 
all concerned, the welfare officer managed 
to get Miss Y. to agree to a temporary 
‘holiday’ in one of the Part III homes, 
while the cottage was cleaned and re- 
decorated. 


Help all Round 


The WVS provided additional clean 
clothing, and the decoration was paid for 
from a special fund. The Salvation Army 
women’s welfare officer encouraged and 
added her persuasion to ours to get the 
old lady to accept the help she so badly 
needed. 

What the future holds it is not easy to 
see, but weekly visits from the home help 
to keep the place clean and acceptance of 
the welfare, home help and nursing officers 
as friends should keep her and the friend 
reasonably comfortable at home for the 
time being. 

It may be suggested that a trained nurse 
was not required to bath this old lady, but 
it is very doubtful whether anyone but an 
experienced nurse could have got her co- 
operation in washing herself. Had she 
been left, the best that would have hap- 
pened would have been compulsory 
removal with all its attendant upsets; the 
worst, that she would have been found 
dead through infection and under-nourish- 
ment. 

The home help was an elderly, extremely 
understanding woman, who did not show 
censure or distaste for a very disagreeable 
task. Women like this are worth their 
weight in gold to a home help organizer. 

The cheerful co-operation of the pest 
destructor, in spraying frequently all 
through the house, also helped to bring 
just one more of our problems to a happy 
conclusion. N.E.R. 


REFRESHER COURSES FOR MIDWIVES 


The following Royal College of Mid- 
wives refresher courses will be held in 
1961. 

Bath. January 22-28, £15. 

Hastings. January 29- February 4, £14. 
Oxford (Keble College). April 9-15, £14. 
London (Wimbledon). April 9-15, £12 10s. 
Ashford (Kent). May 28-June 3, £15. 
Bangor. July 1-8, £13 15s. 

Cardiff. July 2-8, £13 10s. 

Bristol. July 9-15, £14. 

Exeter. July 16-22, £12. 

Birmingham. September 3-9, £13 5s. 
Sheffield. September 10-16, £13 5s. 
Leeds. September 17-23, £12 10s. 


Oxford (Lady Margaret Hall). September 
24-30, £13 10s. 

Harrogate. October 15-21, £15 10s. 

Hastings. November 12-18, £14. 


A refresher course for holders of the 
Midwife Teachers Diploma will be held 
at Newcastle upon Tyne from April 17-22, 
£10 10s. 

Further information about these courses, 
and about those in parentcraft, group 
teaching and relaxation, is obtainable 
from the Education Officer, Royal College 
of Midwives, 15, Mansfield Street, Lon- 
don, W.1. 
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Mr. 7. Berry, of Grove Park Hospital, is pie- 
sented with the silver medal by Miss France 
Goodall, chairman, Staff Side, Nurses and Mid- 
wives Whitley Council, at the hospital prize. 


giving. 


NEWS IN BRIEF 


‘TypHor CarriErs.—The Mental Health 
Services Committee of the Northern 
Ireland Hospitals Authority will investi- 
gate typhoid carriers in Northern Ireland’s 
mental hospitals, where present isolation 
systems are thought to be not always satis- 
factory. 


FarrH HEALERS IN Hospirats.—Follow- 
ing representations from the British Medi- 
cal Association, Chesterfield HMC has re- 
versed its decision to allow faith healers to 
work in hospitals under their control. 


CENTRAL Mipwives Boarp.—Of the 
1,665 candidates who sat the August First 
examination, 1,284 passed and 381 failed. 
In the September Second examination 810 
out of 926 candidates passed. 


READING CORPORATION district nurses 
and midwives will now be able to make 
private use of corporation cars, as it was 
learned that staff were leaving to go toa 
neighbouring authority which permitted 
this practice. 


PRoFEssoR Rutu E. M. BowbDen, D.SC., 
M.B., B.S., M.R.C.S., L.R.C.P., has been 
elected to the chairmanship of the Council 
of the Chartered Society of Physiotheraphy 
in succession to Sir Harold Boldero, who 
is retiring after six years. 


Rep Cross Batt.—The Red Cross Ball 
will be held at the Dorchester Hotel, Park 
Lane, on November 22, from 8.15 p.m.— 
2.30 a.m., in aid of the funds of the County 
of London Branch, British Red Cross 
Society. Tommy Kinsman’s band will 
play, and many attractions are planned. 
Tickets £2 17s. 6d. (including dinner), 
from: Secretary, Ball Committee, BRCS, 
6, Grosvenor Crescent, S.W.1, BELgravia 
6833. 
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NURSE ADMINISTRATORS GROUP 


Ipswich. Meeting to discuss proposed new 
Group. Ipswich and East Suffolk Hospital, 
Anglesey Road Wing, Saturday, November 
26, 2.30 p.m. Miss Morgan Gray, matron, will 
take the chair, Miss B. Yule will speak and 
Miss Thyer will be present to advise the Group. 
Everyone working in nurse administration, in 
hospital, occupational or public health, invited. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Glasgow. Royal Samaritan Hospital tor 
Women, Monday, November 14, 7.30 p.m. 
Gynaecology—with some recent advances, Mr. 
Albert Sharman, D.SC., M.D., PH.D., F.R.G.O.G., 
P.R.E.P.S.G. 


South Eastern Metropolitan. St. Olave’s 
Hospital, Lower Road, Rotherhithe, $.E.16, 
Monday, November 7, 7 p.m. General meet- 
ing. 8 p.m. Open meeting. Speaker, Miss P. D. 
Nuttall, editor, Nursing Times. 


OCCUPATIONAL HEALTH 
SECTION 

Birmingham. Annual Group study day. 
Oscott Restaurant, ICI Ltd., Witton, Bir- 
mingham 6, Saturday, November 12. Regis- 
tration 9.30 a.m. Programme from hon. sec., 


FUTURE COURSES: 


Special Course on Rehabilitation. February 20—23, 1961. £3 3s. 


This course is for State-registered nurses working as ward sisters, 
health visitors, district nurses and occupational health nurses. The 


programme will include lectures on: 
(a) handicapped children; 
(6) rheumatism; 
(c) rehabilitation ; 
(d) lifting apparatus. 


Visits of professional interest will also be arranged. 


Special Course on Care of the Aged. February 27—March 4. 


£5 58. 


This course is for State-registered nurses only, working as mat- 


Royal College of Nursing 


Roya Coi.ece or NursINnG 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
BexrasT: 6, College Gardens | 


Health Centre, Hardy Spicer Ltd., Chester 
Road, Birmingham 24. 


Glasgow and West of Scotland. Scottish 
Nurses’ Club, 203, Bath Street, Glasgow, 
Wednesday, November 9, 7.30 p.m. Joint 
meeting with Association of Industrial Medical 
Officers. Hand Injuries, Dr. C. E. Watson, area 
medical officer, NCB. 


North Eastern and South Eastern 
Metropolitan. Room 12, British Railways, 
Marylebone Station, N.W.1, Tuesday, No- 
vember 8, 6.30 p.m. Speaker, Dr. J. Sharp 
Grant. (Underground to Baker Street or 
Marylebone stations, or 23 bus to Maryle- 
bone.) 


North Western and South Western 
Metropolitan. Medical Centre, LTE Chis- 
wick Works, 566, High Road, Chiswick, 
Thursday, November 10. Occupational Lung 
Disease, Dr. G. Kazantzis, The London Hos- 
pital Department for Research in Industrial 
Medicine. Tea from 6.30 p.m. (Opposite 
Gunnersbury Station, buses 27, 270, 91, 655, 
657, 667, 701, 702, 704, 705.) 


lectures on: 
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BRANCHES 


Chichester. Royal West Sussex Hospital, 
Thursday, December 8, 7 p.m. Report of BSC. 
Roman Chichester, Miss K. M. E. Murray. 

Dunfermline. Women’s centre, Thursday, 
November 17, 7 p.m. Report of BSC. Women 
of Switzerland, Mrs. Frick. 

Glasgow. Scottish Nurses 
Street, Tuesday, November 15, 
General meeting. 

Edinburgh. Royal Hospital for Sick Chil- 
dren, Sciennes Road, Monday, November 14, 
7 p.m. Business meeting. 8 p.m., Miss M. 


Club, Bath 
7.30 p.m. 


(continued on next page) 





SISTER TUTOR SECTION 


General Meeting 
and Winter Conference 


A general meeting will be held in the 
Cowdray Hall on Friday, January 13, at 
3 p.m. 

A day conference will be held on Satur- 
day, January 14, on Libraries in Schools of 
Nursing. 

Application forms from Miss B. Yule, 
Section secretary, at the College. 

(Further details will appear later.) 











Birmingham Centre of Nursing Education 


(a) normal emotional and intellectual development in the under- 
fives and in adolescence; 


(b) the art of administration and teaching; 
(c) problems of cross-infection ; 
(d) music and story telling. 
Visits of professional interest will also be arranged. 


24—29, £5 5s. 


Refresher Course for Teachers of Assistant Nurses. April 


A course to help those ward sisters who have been selected to 


teach pupil nurses, whether they have taken the one month’s in- 


tensive course in preparation for this work or not. 


Lectures on principles of teaching with demonstration lessons 





rons of old people’s homes, district nurses and health visitors. The 
programme will include lectures on: 

(a) behaviour patterns in old age: 

(6) nutritional needs; 

(c) health education; 

(d) aids for the handicapped; 

(e) lifting apparatus. 
Visits of professional interest will also be arranged. 


Refresher Course for Nursery Matrons. April 10—15. £5 5s. 


This course is for nursery matrons who are either State-re- 
gistered nurses or who hold the NNEB certificate. There will be 


will be arranged, also visits to nurse training schools. Revision in 
applied physiology in relation to recent advances in medicine and 
surgery will be included in this programme, as well as some dis- 
cussion on the selection and assessment of pupils. 


One-month Course for Teachers of Assistant Nurses. junc 
5—Fuly 5. £15 15s. 

This is an introduction to teaching methods and social psy- 
chology and is designed to help experienced ward sisters and 
charge nurses to teach pupil assistant nurses both in the classroom 
and on the wards. (See memo on study leave, RHB (50)35, HMC 
(50)34, BG (50)30.) Syllabus available on request to the Education 
Officer, 162, Hagley Road, Edgbaston, Birmingham. 
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Wilson, registrar, GNC for Scotland, will 
speak on her visit to Scandinavian countries. 


Watford. Peace Memorial Hospital, No- 
vember 23, 7.30 p.m. General meeting. 


Agenda: Branches Standing Committee. 
Yorkshire. General Infirmary at Leeds 
nurses home, Wednesday, November 30 


Christmas tree party. Tea, 5.30 p.m., followed 
by concert, University Madrigal Group. Gifts 
for elderly nurses will be greatly appreciated 
at this party. 


COLLEGE APPEAL 
) For the Nation’s Fund for Nurses 


Some people this week have remembered 
that extra fuel is needed during this wet 
autumn. Will you also help to provide a good 
fire for one of your colleagues? We thank all 
the donors this week. 


Contributions for October 20-26 
Miss C. Davison. For fuel 


Anonymous. Monthly donation lv 0 
‘Result of a Study Course at Swansea ‘Hospite al 


and Hill House Hospital’ 17 16 8 
Miss M. M. Bathgate. For coal.. 100 
College Member 87237. Fortnig shel donatic On... 2 0 
Miss H. B. Upperton . — £8 © 
Mrs. L. Seymer. Lecture fees and rail fare 416 0 
Winchester Branch. For Christmas 417 0 
The Misses G. M. and E. Bowler : 110 
Miss B. 1. W. Barnes. Monthly donation 200 
Stafford and District Branch (per Miss E lliott, 

Rugeley District — Proceeds of a 

whist drive... ee ; 6 0 0 
Torquay and District Branch .. 3.0 0 
St. Peter’s Church, Thurston. Harvest festival 

collection ose ; — 8. B6 
Miss B. Driscoll.. 10 0 
Elizabeth Garrett Anderson Hospite al. Collec 

tion at reunion service ‘ " 5 5 O 
Durham City and District Bran ay x: he ® 

Total £54 2s. 8d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(it) Members’ Special Gift Fund 


We acknowledge with grateful thanks all 
the donations received this week and gifts from 


Miss E. A. Newman, Miss J. Hayward, Miss 
C. M. Humphreys, Miss C. C. Quentrall, 
Miss A. M. Fry, Miss M. Warren, Mrs. 


Rowley, Southend General Hospital (per key 
member Miss J. A. Wood), Mrs. and Miss 
Brown, Miss A. Young, Miss M. Phillips, 
Swansea Branch (Boots’ tokens 25s., stamps 
js.) Durham and City Branch, the Misses 
C. and L. Weighill, Miss Davidson (Boots’ 
tokens 7s. 6d. each), Mrs. E. F. Spark (Boots 


token {1) and several anonymous donors. 


a ae 

Morriston Branch ; : . 10 0 0 
Barnsley Branch. For postage of parcels : 15 0 0 
Mrs. McDonagh = bee ee i 3 0 0 
Mrs. Lamond ... is ~ : : 10 0 
Miss Whittow _ Ses 10 0 
North Western Metropolit. in Bri ATK h.. a  @ 0 
Stafford and District Branch ... a ae oe 
Stourbridge and Dudley District Bran h 2 2 = 
British Home Stores = > 5 0 
Stratford-upon-Avon Branch . -_ . 116 0 
Swansea Branch se . -. 1213 6 

Total 74 16s. 6d. 
E. F. INGLe, Organizer. 


Christmas Leave 1960 
Our note under this heading on page 1359 
last week did not make it clear that the 
arrangements mentioned do not apply to 
nursing and midwifery staff. 


SURPLUS BOOKS 


The following books are available from 
the Library of Nursing on payment of the 
postage indicated (in stamps, please). 
Cash, J. E. Textbook of Medical Conditions 

for Physiotherapists, 1951. 1s. 1d 
Chamberlain, E. N. Textbook of Medicine, 

1951. 2s. 3d. 

Collis, W. R. et al. Modern Methods of Infant 

Management, 1948. 11d. 


Collis, J. L. and Mabbit, L. E. Handbook of 


Chest Surgery for Nurses, 3rd edn., 1951. 
9d. 
Cousens, H. M. The Nursery Age, 1949. 10d. 


Darling, H. C. R. Elementary Hygiene for 
Nurses, 7th edn., 1940. 11d. 

Darling, H. C. R. Surgical Nursing, 9th edn., 
1946. Is. 3d.; 10th edn., 1951. 1s. 3d. 

Davis, D. M. Urological Nursing, 4th edn., 
1946. 10d. 

Ellis, R. W. B. (ed.). Child Health and De- 
velopment, 1947. 1s. 3d. 

Ewart, E. D. Guide to Anatomy for Students 
of Physiotherapy, 6th edn., 1947. Is. 6d. 
Farquharson, E. C. Illustration of Surgical 

Treatment, 2nd edn., 1942. Is. 9d. 
Gamlin, R. Modern School Hygiene, 2nd edn., 


1950. Is. 9d. 
Gardner, M. S. Public Health Nursing, 2nd 
edn., 1924. Is. 2d. 


Garland, P. Ophthalmic Nursing, 1940. 9d. 
Gloyne, S. E. Social Aspects of Tuberculosis, 
1944. 6d. 
Goldsmith, M. 

Is. 3d. 
Goodnow, M. 

1942. ls. 3d. 
Gration, H. M. Practice of Nursing, 1944. 10d. 
Grundy, F. Handbook of Social Medicine, 


Florence Nightingale, 1937. 


Nursing History, 7th edn., 


1945. 9d. 

Guy, J. and Linklater, G. Hygiene for Nurses, 
6th edn., 1943. 10d. 

Harlow, F. W. Modern Surgery for Nurses, 
1948, 1s. 9d. 


Harrison, G. Professional Adjustments, 1932. 
Is. 6d. 

Jameson and Parkinson. Synopsis of Hygiene, 
98th edn., 1947. Is. 9d.; 10th edn., 1952. 
Is. 9d. 


COMING 


Association of British Paediatric 
Nurses.—Evelina Hospital for Sick Children, 
Southwark Bridge Road, S.E.1, Thursday, 
November 17, 7.30 p.m. Endocrine Diseases, 
Dr. P. R. Evans, director of Child Health, 
Guy’s Hospital. Light refreshments 7 p.m. 
Tickets, 3s. 6d. (not restricted to members) 
from Miss E. Kilpatrick, Queen Elizabeth 
Hospital for Children, Banstead Wood, Surrey, 
or at lecture. 


Broadgreen Hospital, Liverpool.—An- 
nual prizegiving and reunion, Thursday, 
December 1, 3.15 p.m. Former members of 
staff who would like to attend should contact 
matron. 


Industrial Welfare Society.—Conference 
on Industrial Health, in conjunction with the 
Nuffield department of occupational health, 
Manchester University. Industrial Gas De- 
velopment Centre, Whitworth Street West, 
Manchester, Thursday, November 17, 10 
a.m.-5 p.m. Inquiries to T. Pitts-Fensby, 
Robert Hyde House, 48, Bryanston Square, 
London, W.1. 
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STAFF NURSES COMPETITION 


‘Six reasons why you should belong to the 


Royal College of Nursing’. 
Closing date: November 30 


First Prize: £5. Second Prize: 

Send your reasons to Miss B. Turner, 

Secretary, Ward and _ Departmental 

Sisters Section, Royal College of Nursing, 
London, W.1. 


£2 2s, 








~~ 





OBITUARY 


Miss I. C. Dewar 


We regret to announce the death on 
September 3, at the age of 81, of Miss 
Isabella Cromarty Dewar, superintendent 
of the Scottish Branch of the Queen’s 
Institute of District Nursing from 1931 to 
1945 when she retired. A senior colleague 
writes: ‘During her long term of office as 
superintendent, Miss Dewar became very 
well known to Queen’s nursing sisters in 
Scotland and to the nursing profession in 
general. She carried the burden of running 
the District Nursing Service during the 
Second World War when the shortage of 
nurses was acute and although the strain 
must have been great, she carried out her 
work efficiently and undaunted.’ Miss 
Dewar trained at the Western Infirmary, 
Glasgow, was appointed to the Queen's 
Roll in 1906, and was Queen’s nurse at 
Elgin until she resigned for active service 
in 1916. She returned in 1920 and after 
further experience became county superin- 
tendent, Moray and Nairn. She held this 
post for three years and a similar post in 
Ayrshire for some seven years, before being 
appointed superintendent of the Scottish 
Branch. Miss Dewar was an early founder 
member of the Royal College of Nursing. 


EVENTS 


Inter-Hospital Nurses’ Christian Fel- 
lowship.—Autumn Rally and _ camper 
reunion. Bridewell Hall, Ecclestone Place, 
S.W.1, Saturday, November 5 5, 3-9 p.m. (Near 
Victoria coach station). 

Rochford General Hospital.—Prizegw: 
ing and reunion, November 18, 7 p.m. All 
past members of staff welcome. 


Society of Registered Male Nurses Ltd. 
—Manchester branch meeting, Christie Hos 
pital, Manchester, Tuesday, November 15, 
7.30 p.m. 


The London Hospital League of Nurses. 
—General meeting, Assembly Hall, Students 
Hostel, Ashfield Street, Saturday, Novembe! 
26, 2.30 p.m. The London Hospital in the Futur, 
Mr. H. R. Moore, chairman of the board 0 
governors. 

The Royal Institute of Public Health 
and Hygiene.-—Research in the School Healt! 
Service, Dr. H. Gough-Thomas. 28, Portland 
Place, London, W.1, Wednesday, Novembe! 
23, 3.30 p.m. Admission free. 
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Every mother’s ambition 
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Min Every mother wants a KAMELLA BABY BAG. . 
ie : to keep her baby happy and healthy—safe from the 
. COMMON COLD by day and night. In soft non- 
ons irritating pure wool (or wool and nylon) with easily 
1 to sterilized waterproof sheet and rubber buttons. 
gue Washable and hard-wearing; used and approved by 
€ as leading Nursery Training Colleges and in several 
very Royal Nurseries. FULLY GUARANTEED — re- 
$ in placed willingly if proved faulty in wash or wear. 
ais In several dainty colours from about 56/-. 
ning Write for FREE illustrated catalogue. 
the Also the Bari ecesing 6 Gown, Dressing Gowns, Pram Coats andeSets, 
ve of Duffle Coats, Pixie ts Rugs, Blankets and Underwear, etc. At 
ate all good stores and Baby Shops. Kamella Ltd., Bolton Rd., Bradford. 
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o LACTAGOL 
ing. 
” Promotes 
Easy and 
Abundant 
Breast 
Fel- . 
npers Feeding 
Place, 
(Near 
zegiv- 
n. All 
Ltd. It is generally agreed that infants 
Hos thrive best when breast fed. Unfortunately many mothers 
r 15, experience difficulty in maintaining the quantity and 
quality of breast milk required. 
Irses, Lactagol, in either powder or tablet form, is of great value 
cea in increasing and maintaining an abundant supply of 
— breast milk and at the same time improves the health and 
io 1 i well-being of the mother. 
lealth 
Healt: 
rtland 
embe! 
LACTAGOL LTD., 51, CLAPHAM ROAD, LONDON, SW9 
MEMBER OF THE SANITAS GROUP 























What 


expectant mothers 
say about 


Rennies 


“WONDERFUL RELIEF FROM HEARTBURN” 


I am expecting a baby any day now, and many 
times I’ve been driven nearly frantic with severe 
heartburn. By taking only one tablet I get 
complete relief. 

Mrs. H., Glasgow 


“RENNIES REALLY HELP THIS TROUBLE” 


Until I became pregnant, I never knew what 
, I have been subject 
to some very severe witness ..and [ find that 
Rennies really help this trouble. 


indigestion was. However 


Mrs. A.M., Finchley 


“HAVE FOUND INSTANT RELIEF” 


I am one of the mothers-to-be who gets dreadful 
heartburn during pregnancy, but have found 
instant relief by sucking two Rennies. 


Mrs. H.B.H., Bletchley 


Free 
Test Supplies 


Hundreds of letters like these show 
the remarkable success of Rennies in 
the treatment of pre-natal indigestion. 
For Nurses in the U.K. who wish 
™ to carry out their own clinical tests, 
’ a special free pack has been prepared. 
Write to: The Professional (1S) 
Department, E. Griffiths Hughes 
Ltd., P.O, Box 407, Manchester 1. 





3 MORE REASONS WHY 
YOU SHOULD RECOMMEND 


Rennies 
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Going on a Course 


CYRIL N. GUMBLEY, S.R.N., R.M.N., B.T.A.(Hons.), 


Charge Nurse, and 


SHEILA PALLAS, S.R.N., S.C.M., Ward Sister, 


Sully Hospital, Penarth, Glam. 


ROM HOSPITALS, clinics, districts and 
Fistticries in England, Scotland and 
Wales, 36 nurses gathered at the Birming- 
ham Centre of Nursing Education on a 
Monday morning in September. Miss 
Biggin, education officer, welcomed them 
to a five-day course on diseases of the chest 
and heart. 

Dr. J. V. Pearson gave the first address, 
on The Physiology of Chest Diseases. By 
giving a lucid description of the anatomy 
of the lungs and heart and by explaining 
how breakdown in their functions resulted 
in disease, he prepared the group for the 
lectures which lay ahead. 


Tuberculosis 


Tuesday was given to a study of tuber- 
culosis, opening with a lecture by Dr. 
V. H. Springett, director of Birmingham 


Chest Services, on The Present Pattern of 


Tuberculosis Control. He explained how, in 
response to modern chemotherapy, the 
mortality rate from pulmonary tubercu- 
losis continued to decline, especially in the 
younger age groups. Questioned later 
about the effects of the influx of foreigners 
upon the city’s tuberculosis figures, he 
agreed that this introduced a problem. 
Eight per cent. of the people in Birming- 
ham who had tuberculosis were Asian 
immigrants. 

The next speaker was Dr. R. W. N. 
Luntz, consultant chest physician in 
charge of the region’s tuberculosis and 
diabetic service. Dealing with Some Aspects 
of Tuberculosis and Diabetes, he referred, in 
conclusion, to the condition now recog- 
nized as ‘pre-diabetes’ in which the patient 
had a characteristic blood sugar curve and 
developed active diabetes within five or 
10 years. 


Seeing for Ourselves 


Visits were arranged for the afternoon; 
one group went to Birmid Industries Ltd. 
to study working hazards and _ safety 
measures in heavy industry, and another 
group visited Yardley Green Hospital. 
This was originally a tuberculosis sana- 
torium, now changing with the times to 
cater more for non-tuberculous patients. 
Here the medical superintendent, Dr. 
H. J. T. Ross, talked to the students about 
Drugs versus Tuberculosis. Afterwards there 
was an extensive tour of the hospital 
wards, theatre and teaching departments, 





A ward sister and a charge nurse 
describe a recent course at Birming- 
ham Centre of Nursing Education 
on diseases of the chest and heart. 
An outline of some of the future 
courses appears on page 1389. 











followed by an evening film show, Dust o 
Destiny. 

Wednesday’s session opened with a dis- 
cussion on the previous day’s visits and was 
followed by a lecture on Pneumoconiosis by 
Dr. D. K. Elliott, divisional medical officer 
to the National Coal Board. The emphasis 
was on this disease in coalminers, but Dr. 
Elliott indicated that the problem of 
pneumoconiosis would be conquered in 
the next seven to 10 years. 

In the afternoon some of the students 
visited Sterling Metals Ltd. at Nuneaton 
where industrial processes connected with 
magnesium, light alloy and iron casting 
were observed with their respective 
hazards. A survey was in progress at this 
factory on the problem of pneumoconiosis 
in foundry work. A second group of stu- 
dents visited the Birmingham Accident 
Hospital and its new shock treatment unit, 
and heard a lecture by Dr. Murphy on 
Crush Injuries of the Chest. The rest of the 
students visited the thoracic unit at Queen 
Elizabeth Hospital. 


Further Lectures 


The first speaker on Thursday was Dr. 


J. Morriston Smith, consultant chest phy- 


sician to the Birmingham Chest Clinic and 
Asthma Clinic, who gave an illustrated 
lecture on asthma in children. This was 
followed by a talk on The Present Scope of 
Chest Surgery by Mr. D. Clarke, surgical 
registrar at Queen Elizabeth Hospital. 
Chronic Bronchitis and Work Efficiency was the 
subject of the afternoon lecture by Dr. W. 


Jefferson Lloyd, chief medical officer, 


Guest, Keen and Nettlefolds Ltd. and a 
lecturer in occupational health to the 
University of Birmingham. 

Friday morning was devoted to a study 
of anomalies of the heart, and in a lecture 
entitled Some Cardiac Episodes, Dr. C. G. 
Parsons, physician to the Birmingham 
United Hospitals, discussed the develop- 
ment, activity and death of the heart. 
Visits in the afternoon were to the wards 
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and a case conference at Hill Lop Hos 
pital; Garrington’s Ltd., a steel foundry; 
and to King Edward VII Memorial Ches 
Hospital, near Warwick. 

The final day of the course, Saturday, 
came all too soon. The closing lecture was 
by Dr. E. L. M. Millar, deputy medical 
officer of health, City of Birmingham, who 
dealt with Health Education in relation t 
Heart and Lung Diseases. 


Better Equipped 


How can this course be evaluated, both 
in terms of achievement and in the con. 
tribution of the individuals taking part? 

Of prime importance were the benefits 
gained by hearing lectures by experts on 
current practice in the treatment of chest 
diseases, and being able to ask questions 
on the spot; secondly the opportunity to 
see hospitals and other units dealing with 
different aspects of chest diseases, and to be 
able to study in factory and foundry the 
hazards to health to which the worker of 
today is subjected. 

Finally, there were the stimulating con. 
tacts with professional colleagues and the 
opportunity to discuss and compare 
methods and practices in a wide variety of 
medical and nursing establishments, In 
fact, one feels that the students on this 
course have now returned to work con- 
fident in the knowledge that they are 
better equipped than before to perform 
their own particular tasks. 


ORTHOPAEDIC NURSING 
—Scholarships 


Scholarships open to State-registered 
nurses and members of the Chartered 
Society of Physiotherapy engaged in work 
of an orthopaedic nature will be awarded 
by the Joint Examination Board (BOA 
and CCCC) in 1961. 

There will be three scholarships of £100, 
one each for England and Wales, Scotland, 
and Northern Ireland, and three of £50 
similarly distributed. Details and applica- 
tion forms may be obtained from the 
secretary, Joint Examination Board, 34, 
Eccleston Square, London, S.W.1. Apply 
before January 6, 1961. 


—Examination 


The results of the September examina- 
tion of the Joint Examination Board 
(British Orthopaedic Association and 
Central Council for the Care of Cripples) 
have recently been released: 323 nurses 
sat for the final examination and 194 for 
the preliminary part; 264 passed in the 
final part, 13 with honours. Top place was 
taken by Miss P. B. A. Pallett, M.c.s.P,, 
Nuffield Orthopaedic Centre, Oxford, who 
trained under a scheme implemented by 
the Board in 1958, whereby physiothera- 
pists could sit the orthopaedic nursing 
examination after a 15-month course. 
Miss Z. M. Malvanaker, Robert Jones 
and Agnes Hunt Orthopaedic Hospital, 
Oswestry, gained first place in the prelim- 
inary examinations. 
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The Duchess of Beaufort presents a QIDN long-service badge to 
Mrs. F. B. Blackmore, of Bristol. 


To COMMEMORATE 21 years spent in 
district nursing, 80 Queen’s nurses from 
among the 120 who have completed that 
length of service this year met in the great 
hall of the Worshipful Company of Fish- 
mongers on October 25. Long-service 
badges were presented to them by the 
Duchess of Beaufort, who said how much 
she admired their work—carried on day 
and night, winter and summer, in the 
homes of their patients. 


That three-quarters of these nurses are 
still working in positions at staff level after 
21 years, on districts from Kent and Devon 
to the Outer Hebrides, gives clear evidence 
of their job satisfaction. A number of them 
have also worked and studied overseas. 


A vote of thanks to the Duchess of 


Beaufort was seconded by Mrs. Legge- 
Bourke, who thought she was probably the 
only person in the room who had been 
brought into the world by a Queen’s nurse. 


APPOINTMENTS 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotion and Transfers. Principal ma- 
tron: Miss D. V. K. Johnson, Sierra Leone. 
Deputy principal matron: Miss F. N. H. 
Beer, Sierra Leone. Male nurse (mental) : 
Mr. W. J. R. Spence, North Borneo. 

New Appointments. Nursing sisters: Miss 
E. A. L. Greenway, Kenya; Mrs. K. R. 
Marshall, Aden; Miss L. D. Walker, Zan- 
zibar. Physiotherapist: Miss E. R. Cowan, 
Hong Kong. 


Fazakerley Group of Hospitals 


Miss ELLEN S. JOHNSON, S.R.N., S.C.M., 
8.1.D., has been appointed principal tutor 
from December 8. Miss Johnson took 
general training at Sheffield Royal Infirm- 
ary and midwifery at the Simpson Me- 
morial Maternity Pavilion, Edinburgh. 
She was night sister and ward sister at the 
Royal Victoria Infirmary, Glasgow, and 
Larkfield Hospital, Greenock, respec- 
tively. She held tutor’s posts at Stirling 
Royal Infirmary, Western General Hos- 
pital, Edinburgh, and Royal Victoria 
Infirmary, Newcastle upon Tyne. She 
became principal tutor to the group PTS, 
Selly Oak Hospitals, Birmingham, and 
was afterwards appointed sister tutor in 
charge of the teaching department, Bootle 
Hospital, Lancs. 


Sharoe Green Hospital, Fulwood, 
Preston 


MIss THORA LOMAX, S.R.N., PART | MID- 
WIFERY, HOUSEKEEPING CERT., has been 
appointed matron and has already taken 
up her duties. Miss Lomax trained at the 
Withington Hospital, Manchester, where 
she later served as theatre sister. She has 
held posts as theatre superintendent, home 
sister and second assistant matron at Park 
Hospital, Manchester, and assistant ma- 
tron at Victoria Hospital, Blackpool. 


In Industry 


Miss MARGARET MCGUILL, S.R.N., has 
been appointed sister-in-charge, works 
medical centre, Brown Bayley Steels, Ltd. 
Miss McGuill trained at Gulson Hospital, 
Coventry, and after several years spent in 
private nursing she became sister in the 
Ministry of Supply. She has also held oc- 
cupational health nursing posts with 
Joseph Lucas (Eng.), and with Stewarts 
and Lloyds (Eng.). 


Banstead Hospital, Sutton, Surrey 


Mr. ERIC T. PARDEY, S.R.N., R.M.N., 
R.M.P.A., S.T.D., has been appointed prin- 
cipal tutor from November 28. Mr. Pardey 
trained at Belmont Hospital, Sutton, and 
St. Helier Hospital, Carshalton, Surrey, 
and held posts as tutor in sole charge and 
as charge nurse at Belmont Hospital. 







In Parliament 


Platt Report Mr. Kenneth Robinson 

(St. Pancras, North) asked 
the Minister of Health on October 25 
whether he had now received the report on 
action taken by hospital authorities to im- 
plement the recommendations of the Platt 
Report on young children in hospital; 
what progress was revealed; and what 
further steps he would take to ensure that 
the policy of unrestricted visiting and the 
admission of mothers along with children 
under five was carried out. 

Mr. Powell.—Reports have been re- 
ceived from almost all hospital authorities 
and the rest are expected shortly. Those 
received show that the practice of accom- 
modating mothers with their children is 
not yet widespread, mainly because faci- 
lities are lacking. Daily visiting is almost 
universal though unrestricted visiting is 
less frequent. ‘Two counts of children in 
hospital are being taken at different 
periods this year, and I will decide what 
further steps are necessary when the resul- 
tant information has been collated. 


Mr. Dodds (Erith and Cray- 
ford) asked the Minister of 
Health on October 27 what consideration 
was being given to the possibility of indus- 
trial mass vaccination against influenza on 
a national basis. 

Miss Pitt, Parliamentary Secretary, re- 
plied.—Vaccination against influenza is 
available under the National Health Ser- 
vice to any person whose doctor considers 
it desirable. The Minister is advised that 
there is at present no evidence suggesting 
that special arrangements for the mass 
vaccination of industrial workers are called 
for. 


Influenza 


Common Cold Mr. Dodds asked the 

Minister what progress 
had been made from the various experi- 
ments designed to cure the common cold; 
to what extent people could expect new 
aids to withstand colds this winter; and 
what official advice was available to the 
public to minimize the danger of infection 
or to get rid of it when so affected. 

Miss Pitt.—Investigations carried out 
during recent years under the auspices of 
the Medical Research Council into the 
causation of common colds have led to 
considerable advances in knowledge: the 
possibilities of prophylaxis are being ex- 
plored. Virus research at the Common 
Cold Research Unit and elsewhere has not 
resulted in the discovery of a specific 
remedy. 

Posters with advice to prevent the spread 
of colds are available from the Ministry of 
Health free of charge to local authorities 
and to industrial or commercial concerns. 
The Ministry also sponsors the making of 
filmlets on this subject for showing on 
television. 
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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on | 


agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with rent | 


deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 
usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, 
Great Smith Street, Westminster, London, S W 1. 





SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable. 


MAURITIUS TANGANYIKA 


(Male or Female) Salary £1,134 x £30, etc 
Salary £675 x £27 and £36— —£1,257 p.a. 


£855 p.a. Contract 3 years Contract 20—24 months. 


DOMINICA UGANDA 
Salary £780 x £20—£876 p.a. (Male or Female) 
Accommodation free. Salary £1,011—£1257 p.a. 


Contract 4 years. Contract 17—22 months. 


MIDWIFE TEACHERS 


SINGAPORE. Salary £974 x £35 — £1,288 p.a. Contract 3 years 
UGANDA. Salary £1,011—£1,257 p.a. Contract 17—22 months. 


NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 


ADEN ST. HELENA FALKLAND ISLANDS 
Salary £874 x £30—£1,175 p.a. Salary £500 x £15—£575 p.a. Salary £800 x £25—£925 p.a. 
Tour 18—24 months. Accommodation free. Board and lodging free. 
Tour 3 years. Tour 2 years. 


BAHAMAS TANGANYIKA 
Salary £760 x £70—£1,390 Salary £981 x £33 and £36 
—£1,173 pa. 


p.a. 
Accommodation free. Contract 20—24 months. 
Contract 3 years. 


GIBRALTAR. Salary £487 « £15—£626 p.a. Tour 2 years. 


HEALTH VISITORS 


ST. HELENA. S.C.M. Salary £550 x £20—£590 p.a. Tour 3 years. 
TANGANYIKA (Pt. I. C.M.B.) Salary £1,017 x £33 etc.—£1,173 p.a. Contract 20—24 months. 








MENTAL HOSPITALS 


NURSING SISTERS, R.M.N. 
UGANDA. Salary £879 x £33 etc, — £1,173 p.a. Tour 17—22 months. 
TANGANYIKA. Salary £981—£1,173 p.a. Contract 20—24 months. 


CHARGE NURSES, S.R.N., R.M.N. 


HONG KONG (minimum 5 years experience). Salary £1,140 — £1,466 p.a. Contract 3 years. 
TANGANYIKA. Salary £981—£1,173 p.a. Contract 30—36 months. 











